MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r , 
5 1187 CERTIFICATE OF DEATH dt ey 


Reg. Dist. No. 


om 


ste 

3 2 1, PLAGE OF DEATH 2. ie RESIDENCE (Where deceated lived. If institution: tie before odmision) 

e b. Cou! 

J oe “WASHING TOM marnano || ° JAR RYL AMD couNTY WAS MING TOM 
3 b. CITY OR TOWN [[f outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


BOE EST OWN /0+ YRS RURAL — SHARPSBURG 


4. eee {If not in hospitol, give streel oddress) ea mes ‘ADDRESS “ IS RESIDENCE 
IN t 
Gt Af th Ler 17 Shake [hetpr. feA|| | OVTE #/ ves [] NO 


é 


be detached for use os the burial-tronsit permit. Then pleose remove corbon popers. Poges } ond 2 shoud be filed 


‘ior to burial, cremation, or removal, ond in any event within 72 hours ofter ‘death. 


3. NAMI First Middle lost 4, DATE Month Yeor 
e Beceaat JOSE PH WVEHE/IAH = PBBoTT) Stam JAN ry 9 SP 

oy 4A LE 6. wit ie “anes penn 8. Por OF BIRT + 92 "fyi aye UNDER 2a Hs: 
100. fT AS al al (ee tind sea ad 10b. KIND OF BUSINESS OR INDUSTRY [11. ateanides (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

7) PBR E - VIRGINIA, WSR | USA. 

I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S|) SIWWET NEHEMIAH ABBOTT | FELIZRBETH FRANCES GROVE 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF " i ae a PETER SIMEON ABBOTT BoOONS Borg Rott} 


18. CAUSE OF DEATH [Enter anty one cause Bess line for (a), (b). and {c).] 


rar voonaseen, LOBULAR ENeurtonsp 


DUE TO 


Max if ony, which tb } YLMONMAR y Er2Boe- > /NEPRR Cas 


Bove rise lo immediate 
cavie {a}, stoting the under, ( DUE TO 


ieingientpatlonn wARTERIOLCLEROTIC EH YPER TENS WE CaRDILVASYY 


INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificote hos been signed by the ottending physicion ond completely filled in by th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


¢ 

2 

% 3 { \Patv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

5 = 

& 13 fos gx M/TRAL YALVULI TIS — RHEVMAT/¢ — HEALED . 

2 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. te nature af injury in Port | or Port Il ef item 18.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH 

% [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

3. & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (State) 
3. 6 Heur a, m. 6 ey Net sles factary, street, affice bleg., etc.) 

3 = p.m, jot wark [7] et wor H 

e 21. I certify that I attended the deceased from. NOV. 2), 19.3 to AN 13, 19.22., that | last saw the deceased 
e alive on J AM, 1S =e ‘ Tie ap and that death occurred ot 7. 20K, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
3e Bite Aperrge Perce be -D. wo pl: ESTERM MARNLAWD STATE HesPiTAl 
£o fs 
4 ce) PHYSICIAN’: yt . 

sz ae us DR GER GE BE =F Y. ee oes ue Bane. ae 
~S if 

on 

E Vi, rN 1 

2 E re Bees ae Le Feo. REC'D BY BEGISTRAR ISTRAR'S SIG| 

ease) cae SAN 2 2 "58 ie? ey ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1181) 
‘ QR CERTIFICATE OF DEATH 


') 


Reg. Dist. No. 


Dh 
2. 3 7 PLACE OF DEATH 2. usual RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
5 Mf 8 coING TON MARYLAND WARYLAND ©. COUNK S HTNGTON 
C ° ~~ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest fawn) 
¢ 3 RURAL and give nearest town) 
: HAGERSTOWN 10 WEEKS|| _ BOONSBORO 
s d. NAME OF HOSPITAL (If not in hospitol. give street address) | je STREET ADDRESS. @. 1S RESIDENCE 
Q 4 OR INSTITUTION / NA FAl 
WASHINGTON COUNTY HOSPITAL SOUTH MAIN STREET | vec 
8 3: beeing First Middle last 4. ig Month Doy Year 
type pen) MARY 8 ASHBAUGH | dam JANUARY 18 1958 19 


IF UNDER 1 YEAR| 


Months 


IF UNDER 74 HRS. 
Min, 


9. AGE (In years 


tee. 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 
FEMALE WHITE |wioweo ff —oworcto) | JUNE 21 1891 


\ We. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar fareign country) 


12, CITIZEN OF WHAT COUNTRY? 


| luring mast af working life, even if reti 
J) “HOUSE WIFE” | OWN HOME ROHRERSVILLE WASH.CO.MD. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB? BOYER ELIZABETH MeBRIDE 
i Wwas DECESSED! a ane ners 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WO NONE NONE GEORGE E.ASHBAUGH jr.BOONSBORO MD. 


18. CAUSE OF DEATH [Enter only one cause per line far (a)/(b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if : OSS AND Perry 
IMMEDIATE CAUSE (0 4 3 122 17139 


Then please remove corbon papers. Pages | and 2 should be filed with 


the “o ta burial. cremation, or removal, and in any event within 72 hours aft 


quires that the deoth certificate be executed within 24 haurs-ofter death: Pa 


*~ DUE TO 
Conditions, if ony, which (bh 
gove rite ta immediate 

cause (0), stoting the under. ( DUETO 
lying cause fost. ) 


x 


at Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pie A ee 
ae : ear 
ji 
ofA obser MEDAL: ave ves [Ko 1] 


IDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ane 

}20c, TIME OF INJURY Manth, Day, Year | 70d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (State) 
Haweasn, While Not while factory, street, affice bldg. etc.) | 

Jat wark [“] at work [7] t 


| or attending physician. 
this certificate has been signed by the attending physician and campletely filled in by t 


MEDICAL CERTIFICATION 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


$s 21. | certify that | attended the deceosed fram__ fu. s,_/5__, 19.987, to...) tae) B._.. 1924 That | last sow the deceased 
ps alive an__ rsa LB ae | , 19.sSe=__, and that death occurred ot_ JOSM, fram the causes and an the date stated abave. 
6 Ca 5 ADORESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 

3e SIGNATUR ‘ mo. 217. W. Washington Street.1/20/58.. 
2 

iDit PHYSICIAN'S 

e< NAME (Type) Hdward WD: Hagerstown,..Marylandg-- 

8 Ss ek ae ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) {State) 

oD peeny 

as BURTA ANIIAR RY BOON QO WASH,.CO.MD 

(3 23. FUNERAL DIRECTOR'S SIGNATHR ; 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S. BghAgbRe 

wats aS uuu irs SOpnaboad VIG: loves 2 se Ie aaa 


ST eeall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 18 i 


© 1239 |" CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. eerie ieee (Where deceased lived. If institution: Residence before admission) 


5 
¥ Mg. COUNTY 9 cx sy 0.5) b. COUNTY 
s ASH NGTON uy RGINIA 
x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) ak 3 Vv 
“TY BARS NEW REEK Dd A 
GAME OF HOSPITAL If not in hospilol. give street odd d, STREET ADDRESS fe. 1S RESIDENCE 
7 OR INSTITUTION ON A FARM? 
(10) A HR) ED HOME yes (] No} 
. 3. NAME OF First Middl Lost 4. DATE ye 
& DECEASED. 4 i A Sac! ANUARY-T=I@ SO" 
(Type er print) LAURA BAKER Beatie A, 19 
6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED ff@] | 8. DATE OF BIRTH 9. AGE Un yools [FUNDER TYEAR]IF UNDER 24 HRS, 
font birthdoy] om 
MA wioowen [] pivorceo 1) | MBER 60 BRK». i 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


NEW REEK W fe. NIA SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


M ON BAKER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {Hf yes, give war or dates of service) 
NO NON RECORD AHRN KEEDY HOME B Q MD,R. 2 


18, CAUSE OF DEATH [Enter only one ge es for (0). (b). ond i INTERVAL BETWEEN 


en y 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0: 


Lé DUE TO 


ie 


Then please remove corbon popers. Pages | and 2 shauid be filed with 


Conditions, if any, which (b) 
gove rise to immediate 

couse (0), stoting the ynder. ( DUE TO 
lying couse lost. @ 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o){19. tearoninee: ¥ 
ves] NOC] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 6, m. While __ Not while factory, street, office bldg., etc.) | 
Pp. 19 lot work [J] ot work ae H 


ah 
that { attended the decea: sep ghee Link 1, 195. &_ af... 19S thot | last sow the deceased 


The law requires tha! the death certificate be executed within 24 haurs after death, Page 4 


z 
Q 
Ss 
< 
uv 
= 
3 
= 
S 
rs] 
2 
z 
4 
6 
g 
= 


fer this certificate has been signed by the attending physician ond completely filled in by 


page 3 shauld be detached far use as the buricl-transit permit. 


hospital ar attending physician. 


ta burial, crematian. ar remaval, and in any event within 72 hours ofter death. 


© HOSPITAL OR ATTENDING PHYSICIAN: 


olive onefr kes ff. ----, 124,84 __, and"that death accurred a hi be AA, fram the causes ond on the date stated abave. 
A ADDRESS (Sireet, cijy of town, stote) DATE SIGNED 
= VAL § of - i 
yess | SIGNATUR E MO. AL. Tee |, L af 
A) 
S PHYSICIAN’: 
23 s NAME (tyes) rae Ue re Un Vv. d 
S2°9 Zo. BURIAL, CREMATION, a DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ici town, oF ka (Stote) 
apes oe pe ty) ¢- 
é 5 £ AA Yiu. bin A 6) : 
ee 7. ig ADDRESS 24a. REC'D i REGISTRAR 1248, REGISTRAR'S SIGNATURE 
VS ANS (4) 6 ' 1 1 '5Q : 
eee ¢ Wee oats JA ge Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 1189 CERTIFICATE OF DEATH 


Ot182 


Reg. Dist. No. 302 


al 


18. CAUSE OF DEATH [Entor ‘only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
obs IMMEDIATE CAUSE (01 EYEDLOVA t 
33/ 


x 


ss 

3 7 —., a3 See otr agi mn Ley el sahth a (Where deceosed lived. If institution: Residence before admission) 

= \ er o. b. COUNTY 

£8 ( Mi) Was on MARYLAND Maryland Washington 

Bey * vd b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN {II outside corporote limits, write RURAL ond give nearest town) 

338 _~ RURAL ond give nearest town) 
> Hagerstown 10 days g: Hagerstowm 
i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, 18 RESIDENCE 
- gy ORNS Ton f Q ON A FARM? 
2 Washington County Hospital 1131 Hamilton Blvd» yes] not 
5 & 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ij (Type or print) Ohmer Clayton Beachle DeaTH Jani 13 19_58 
Ee $. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= April 8 188), lost bithdoy) [4 Hours | Min. 
4 Male White wipowe [] oivorceo (] | APY. ry 730. iS 
Oe Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) - 
es ¥ Music Teacher Fairplay, Maryland U.BeAe 
B35 dL [is FatHeRr's Name 14. MOTHER'S MAIDEN NAME 
83 
ies Charles E. Beachl Laura Huntzber: 
3 2 ‘ WAS. Pee epee AS pied ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

fet, ne, oF unknown) Yes, give war or dates of vervice) 
: z ¥ 219=Ly 8295 Mrse Esther Beachley Hagerstown, Mde 
© 

a 
é 
é 


After this certificate hos been signed by the ottending physician and completely filled in by t! 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Poge 4 


Z 
: \ DUE TO 
a Conditions, if ony, which wecerebral arteriosclerosis and %& 
ES gove tise to i diote 
Be eS eeidiionsesy OUETO hypertensive cardiovascular 
€7sF lying couse lost. ©. 
3 5 of ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0) 
nh 4 e 
ages 5 Cystitis elitis ---duration 8 days 
“ae “3 © Fd 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
i onecs 5 |p eimuee, NOTIPY MEDICAL EXAnINCSy 
see & v : 
og 86 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
3s a Hour o.m. While Nanwhile toctory, street, office bldg., etc.) | 
ae DS = pom. 19 lot work [1] ot work [J 1 
4 ae 
a. 21. | certify that | attended the deceased from January..3., 19.58. January. 13 19.58. that | last saw the deceased 
4 
ay $5 olive onJanvapy. 7 -- 1258.,., and that death occurred at6s 504M, fram the causes and an the date stated above. 
®@: a a ADDRESS (Street, city of town, stole) DATE SIGNED 
ACTUAL 
pes ye “ mo. 100. Professional Arts Bidg, 1/13/58 
£62 
DB 3 PHYSICIAN'S 
sZ2 © NAME (Type) Hagerstown Wo... Maryland 
SEO Re 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stole) 
pe Re “Surial” 6/1958 Rest Haven Cemete: Hagerstiwm, Maryland 
Tao 
= 23. BUNERAL DIRECTOR'S SIGN, RE ADDRESS 2da. REC'D BY REGISTRAR 2ab; {GISTRAR'S SIGNATUR! 
Salsa) 5 us HS. Zé? Piheral Home Hagerstown, Mde care JANI 5 ‘58 Chae, A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1190 CERTIFICATE OF DEATH 01183 


aK: 


(re, i Suet Uit yes, give wor or dates of service) 


705-10-6819 MRS. MARY E. BLENARD 


18. CAUSE OF DEATH [Enter only one couse per wafer (0), {b), and (c).] 


PART. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (0). 7904 cat Jaca) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tad «4 


Then pl 


OF.) 


f DUE TO 
Conditions, if ony, which Peon 4a ZL. he A> 6am hit, 2 


gove rite ta immediote 


couse (0}, stating the under. ( DUE TO 


Lying oat fe} vl GrClyu Pah eas figs (CA ted Doing 3 Prunth, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. cc iets 
no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poct 1 or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, far 20f. (City or town) (County) {Stote) 


Led Reg. Dist. No. 
a 23 1. PLAGE OF DEATH [ 2. USYAL RESIDENCE (Where deceoted lived, If istitutiom Residence before odminton) 
§ °. 
eM ape WASHINGTON apes MARYLAND "SO" was 
= 3 & \ b. CITY OR cas {lt ne Brera limits, write «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
© if j rest tow 
<a “HATERS TOV LIFE 23 HAGERSTOWN 
WW: © AME OF HOSITAL UF vot in Repl give stan! ode) ” &. STREET ADDRESS «1S RESIDENCE 
: 3S ‘) WashtNGron county HOSPITAL (34 ELIZABETH ST. ves E] NODE 
Beet 3. NAME OF First Middle Lost 4 DATE Month by ‘Yeor 
zs tpedrdnn WILLIAM EDWARD BLENARD Beam JANUAR 
Eoasen. 3. SEX & COLOR OR RACE 7. MARRIED [Xf NEVER MARRIED [-] |® DATE OF BIRTH ¥. AGE tn yeor 
eet 4 MALE WHITE  |wwoweo _oworceo 2/14/1889 6B yn. 
2 e a 100. USUAL OCCUPATION (Give kind et work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3. 48 fe event 
“4 283 | RETTREDBOTLEH “WAKER RAIL ROAD MARYLAND U.S. Ae 
r 8 3 ( y | i. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: eae A | CHRISTIAN BLENARD SUSAN BESECKER 
e £ g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Aasreney ACER STOwN 
S ot 
$23 
3 
‘aS 
aes 
2 5 
3 3 
= 
£ 
3 
2 


ra 
Q 
= 
% 
4 
= 
& 
& 
Vv 
= 
ss 
fs] 
= 


for use as the burial-transit permit. 
ial, cremation, or remavo!l, ond in any event within 72 hours ofter death. 


the registcar prior to burial 
~ 


hospital or attending physician. 
: After this certificate has been si 


4 factory, street, affice bldg., 

ee a Neer ig nag! 
2.1 certify | that | attended the deceased fram._ Vote 2 ae WSL, to._.2_£/e- Aa__.., 1S F that | last saw the deceased 
ative on__. iy, WP i and that death accurred at G26 AM, fram the causes and an the date stated abave. 


Bex ADDRESS "EE city or town, stote) DATE SIGNED 


CL Me... We. htt bn... J faa 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


Ro. BURIAL. CREMATION, | 2b. DATE > DATE THEREOF “Te NAME OF CEMETERY ¢ ‘OF CEMETERY OR CREMATORY 724. LOCATION (City, town, of county) {Stote) | 
QVAL at fy) ye HA 4 . 
BO GERSTO MD 
} E 


may be retained 
page 3 should be detach: 


TO HOSPITAL OR ATTENDING PHYSICIAN: TI! 
TO FUNERAL ee 


‘2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAT! 


pate JAN 3 1 '58 Quel. by 


< 
& 
a 
a 


ry 
= 
2 
a 
borg 


Ry 


Saas 
ag 


id 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ov 


1184 


‘+ 1191 CERTIFICATE OF DEATH ie. SOF 
Same . Dist. No. 
Ss 3 : yt. ean a, Magee aaa (Where deceased lived. if institution: Residence before odmissian) 
$ o. a b. COUNTY 
32 | Va shipeton MARYLAND || 2" w [ 
ae |b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
52 a RURAL and give nearest flown) = 
eo: Hagerstown 6 Weeks ||. Ha 4 
= rv d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ x / ad INSTITUTION: / ON A FARM? 
is ; ‘ash. nounty Hodpital '128 gigh St ves [J] NOX) 
5 3. NAME OF First Middle Lost 4. DATE Month Oay Year 
= DECEASED OF 
3 gcsierpialh CHARLES f BRILLHART Sa 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 y 7 MARRIED [[] NEVER MARRIED [7] ol fe ‘elihoerl oe a 
vale White |woowm ovoreoO | Aug 27 1875 ve: 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work de 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ¥go i] 

Basabimes igh Sarking Wedreventt sceay (Store Btorrec her’ Co 
vechanic 

13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


No Record 


ohn Br 


h 

1S. WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

{Yen no, oF vntnown), UIE yes, geve wor or dates of service), 3 bn 
No @==-= 7-18-8997 |Mrs Sarah 7 228 


18, CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (cl-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


Hagerstown Md 


UY ch : DUE TO 3 i 
Canditions, if ony, which (b) Ge v. - td arhbso¥e (ea bsaet Lp done 


ONSET AND DEATH 
gove rise to immediate 


pica ee | a Chad Wea Bec 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT we TO THE tops DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ao, 


¥ PERFORMED? 
LUt\n pragyore & Zi 
200, ACCIDENT WAS UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCU! . (Enter nature of injury in Port | or Port Il of item 18.) 


ves] noG— 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1206. {City oF town) (County) (Stote) 
Haur a. m. While Not «hile foctary, street, office bldg., etc.) | 
p.m. 9 fot work [] ot work [J ‘ 


21. | certify that | ottended the deceosed fram. Aus 1O__., WSG, to sLfina LL. 19SEAat | last saw the deceased 
LY f ae Bay and that death accurred otf eM, fram the causes and an the date stated above. 


Then please remove carban papers. 


, crematian, ar remaval, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and campletely filled in by th 


haspital or attending physicion. 
hed for use os the burial-tronsit permit. 


AJTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Pa: 


25 al 
« 8 oa ADDRESS (Street, city or town, state} DATE SIGNED 
32 
a ACTUAL 7 : 
“0 2 a5 ’] SIGNATURE. MD. [14/58 
0250 6 f 
3 2 PHYSICIAN'S . “ - " 
See e NAME ype) _PGwrord Wo Ditto Jil. | JHagerst oun, Mai uMene 300 2 2a. 
& 22 ee J 720. BURIAL, CREMATION, Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) r 
SI oe REMOVAL (Specify) | d 

eae Buris 1/16/58 Rest Haven ene te Hagerstown Was / tia 
- & | ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BH REqSTEARSE 24b. RECISTBARIS-SIOINA’ 


fore Q Andrew Kk. Coffman Hagerstown Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 1240 CERTIFICATE OF DEATH nt 


tom 


ihe TS! 

o 
2. Mei ook? {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


x 1. PLACE OF DEATH 
9. COUNTY 
WASHIN ON 


b. CITY OR TOWN {If outside corporate limits, write | c. 4ENGTH OF STAY IN 1b 
RURAL ‘ond give neores! town) 


MARYLAND 


= | 


Cah, 


ral director, 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a 

@: ZAVER CR x 
fe d. NAME OF HOSPITAL (IF not in Se give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ce ¢ OR INSTITUTION / ee FARM? 
oid pe pe yes 1] Nogey 

HA R OWN MD.Red- HAGER OWN MD.~R» 

| 3. NAME OF ; First Middl Sas Dare : Ye 
og Ree ist iddle a jonth Day feor 
30 (Type or print) HARR BeaTH Fi R 0 958 19 
2 


e aa OF ike 9. IGE (In Von [lf UNDER t YEAR] IF UNDER 24 HRS 
fost binheoy) Months] Days | Hours] Min. 
900 vos 


10. USUAL OCCUPATION (Gi ‘ind of work done|10b. KIND OF BUSINESS OR Rouse fi SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ni 
— 
/ 


IMD ee: 


R J 
13, FATHER'S NAME "4. MOTHER'S MAIDEN NAME 
i A BRINING 
15. WAS DECEASED EVER INU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. or untrowa) LIF yer, give war or doles of service) 
NO : (4, 269 -35" 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0} 


Then please remave corbon papers. 


gned by the attending physicion and completely filled in by th 


IDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofler death: Poge 4 


a 
3 
s 
° 
= 
oe 
Rg 
= 
= 
a 
me 
$ Y DUE TO 
ae Conditions, if ony, which F 
Eo gove rise to immediote c 
gs couse (0), stoting the under. ( DUE TO 
ge lying couse losl. {o) 
ose SS ise 
oes5e 4 Pam Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 Was AUTOPSY 
SL=9 3 
£353 3 yes) No Ge 
o535  |200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
So os & JOR CONTRIBUTING T] CAUSE OF DEATH 
Bees © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
535 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5°93 5 at fost, 1p [White Not wile foctory, street, office bldg., ch! 
sErs z p.m, jot work [] of work 
ia Las = 5 
$3 BS x | certify that | attended the deceased Gee ot NEY os cere here to, pees Aan , 192SAhat | last saw the deceased 
Se = 3 = is "=p ey Sa = Senenres and that death accurred 1377 _M, from the causes and an the date stated abave. 
@ oe 3 ADDRESS (5 ity, or town, stote) A DATE SIGNED 
tou, 0 ACTUAL W () LA 5 
« 38 B58 SIGNATURE. (tu EL vAeL, Lo.) tf 7------------- BG) — 
£a2 a> | xX \ Gf 
2093 ; PHYSICIAN'S ig ae 
x ox25 NAME (Type) 2 ih af is i 4 Gora eS 
a ‘DS yy 
& 8805 22d. LOCATION (City, town, or county) Gtote) 
p2 OS 
zs e 
ofo ett me, MW Shh monde 
— ao, BEC BY WEGISTEAR Bev oSipharite 
VS A15 (4) / % 
15M 10/57 DAE em | bf ene! Dibses 


¥'A nvaane 


=] A (2 a] SF 


1 | aaa =e shat) \ENT.OF HE HEALTH—BALTIMORE, 18 
em 4 
fh 99 CERTIFICATE OF DEATH nen inne SOO 


iL] 


gove rise to immediate 


couse (9), stoting the ynder- ( OVE TO | 


¢ tying couse lost. a 

is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aut ‘NOT RELATED TO Te aes DISEASE CONDITION. ee IN PART 1(0)/ 19. pf ti 
4 CONTRIBUTING TO DEATH | 

> \ 

2 a AX wis 

a LA rN = Ay ves] NO 

2 200. ACCIDENT WAS UNDERL Jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18 


OR CONTRIBUTING D CAUS: OFT DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm. | 20. (Cily or town) (County} {Stote) 
Hour 9. m. While Not white foctory, street, affice bldg., etc.) 
p.m. v lot work [] of work [7] ‘ 


21. | certify ia) ! ance deceased fram_O CVS E= 195-0 to | tes ty ee || Bees sthat | last saw the deceased 


£443 Soe, || ae ee and that death accurred at. —  . , fram the causes and an the date stated above. 
ADDRESS (Street, clty or town, stbte) j DATE SIGNED 


kos - F pease 
ais? Cee AAAS 3 2. na 
_ \ J ‘ \ 


PHYSICIAN'S dex en, Xv ay 


NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OFC! CEMETERY OR CREMATORY ity, Q 
Hee (Specify) wy . 
ria O Havens! gown Wash,Co Mad 


«), ]23. FUNERAL DIRECTOR'S SIGNATURE Rest RECO, BY REG’ tf ‘Zab. REGISTRARS SGI RE 
Teas) \ andrew K. Cofiwan Hagerstown Mid. [DATE Ui WH: ds 


MEDICAL CERTIFICATION, 


st 4d ft 
3 = \ ie LACE OF DEATH 2 eens (Where deceosed lived. If institution: Residence before admission} 
2 o. STA] b. gopnty 
338 Washington Rig iniee Maryland Wasnington 
3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote ane mer RURAL and give nearest town) 
RURAL ond give neorest town) a H 
€ Hagerstown 7 Weeks |. agerstown 
# 3 od. NAME OF root {If not in hospitol, give street address) AA. STREET ADDRESS e IS ete 
=~“ é OR INSTITUTH / ‘ON A FARM? 
aS Le Qoun Hospitea 118 So Locus SI ves Nog] 
2 & «& 3. NAME OF ; First Middle tost 4. DATE Month Day Yeor 
23 (Type e+ print) EMMA FRANCES BURGAN DEATH Jan 19 
= . SEX a R RACE | 7. i 9, AGE (hi IF UNDER 2 YEAR) IF UNDER 24 24 HRS 
se 5: 58 6. COLOR OR RAC! MARRIED Oo NEVER MARRIED. Oo B. DATE OF BIRTH 188. “1 eta ie 
83 Female White |wwowe Gr DIVORCED [] une 11 a) 
5 & e100. Mees. CEC UPATION one kind ee peck gore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
/ luting most of working life, even if retired] 
Re I yousewife Own Home Vanderbilt Fayette “6 USA 
° 8 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go 5 ad F 
es Irvin Grimm Mary E. Hilling 
£8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (Yer, po, er unknown}, [tt yes, give wor or dates of service) 1 
nr No o--=- None Theadore E. Burgan 330 So Wain St 
2 18. CAUSE OF DEATH [Ents 1} line fe }. (6). ond 5 INTERVAL BETWEEN 
$3 PART 1. DEATH petite a pi Coe VB i if iw me? Pa she ped iy ede 
os ei IMMEDIATE CAUSE (o}___ CacKl KL ‘Ge oi 
£5 DUE TO . 
5 Conditions, if any, which ) Sy wd = Vo. 
3 
: 
2 
é 
3 
o 
3 
2 
Pi 
8 
$ 
z 
= 
< 


hospitol or atte 


TO FUNERAL DIREC( 


~ 


the registrar prior ta burial, cremation, or remaval, and in ony even! within 72 hours offer death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by, fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11 g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1187 


FOR STA Reg. Dist. No. 
HEALTH DEPT. [- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
7 °. ‘ 
ge. £/ Washington marviano || ° STA’ Maryland ». COUNTY Washington 
ans 8 ih CITY OR TOWN ct earn errr in wie RUE c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
s 4 ive nearest town 
@: Hagerstown 36 yrs. 3 Hagerstown 
He “y z a, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=o } = 
=B32 é 20 Garlinger Ave. _20 Garlinger Ave. yes ONO 9 
Brees 3. NAME OF First Middle Lest «DATE i a 
Se Sa 
Seles {Type or print NOAH SYLVESTER _ BURKER DEATH Jan. 24 19 58 
So Se S 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [7] B. DATE OF BIRTH 9. AGE re TE UNDER 1YEAP] IF UNDER 24 HRS. 
22 Pe font bir : 
“2 2% g White |jwioowe  oworceoX} | Dec. 16,1892 (Pata ay Ps Pat cg 
S85 fe 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stele or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
saes during most of working life, even if cetired) aoe 
pret Construction worker Building Luray ,Va. U.S.A. * 
$3 ar 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: gage Thoma s Lee Burker Jennie Breeden 
Evie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ¥ 
a ot “= [Yen no, oF vaknawn) {il yen. give wer or dates of service) 
ff. E No 220-05-6750 [Mr.Geo Burker 518 Linganore Ave/Hagerstown,IM 
5 2 ve £ 1B. CAUSE OF DEATH [Enter only one covse per line for (a). (b). ond (c).] = : INTERVAL tTwtn 
ek PART 1. DEATH WAS CAUSED BY: 
Beess a WMMEDIATE CAUSE (0) Fractured Cervical Vetebrae — = 
gigs / 10.0 DUE TO 
3 Se 3§ 2 Conditions. if ony. which (b map doe 
Rane gove rise 1 
Pesas {0}, stoting the undertying( PVE TO 
By eee sovse test. ©. vee 
se g 3 es 3 PART Ut, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, Pa at ol 
Zoo ol]? <r hs FORME! 
Beaks FI |X Tuberculosis of Lung ves] NO 
5 g 4 = re iAL COUR AS AG oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort t or Port tl of ilem 1’) 
or 
2 e2Re & | CAUSE OF DEATH. Apparently fell downstair-steps at home while going to bathroom 
= 2D — —— - 
- 2 Ss & | 20c. TIME OF INJURY — Month, Doy. Yeor 20d. INJURY OCCURRED |20e PLACE OF intuRY Lis ir 20r. (City or town) (County) (State) 
Po 3 «te our 9. m. Whit Not white factory. street, office bldg., atc.) | 
Zeecs ae ed BK Jan. 241958 Joi wor(] otwork f]| at home | Hagerstown Wesh Md 
2 cart 21. I certify thot | took chorge of the remains described obove, held an Autopsy [], Inspection fk}, Inquiry [J], ond in my 
x ge opinion death resulted from: Naturo! couses {"j, Accident fk]. Suicide [], Homicide [], Undetermined monner [_] 
b o 
Py FB voter Lak, / Vl iy 7 beetle CHIEF MEDICAL EXAMINER pate Tee 
835ny . SIGNATURES ¢ POLL Mo. Oo 
Eyes > ASSISTANT MEDICAL EXAMINER [C] ; 
ae a . = 
5 =2 = ae NAME (Type) 5. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER Xi] 1-24'98 
ui 22 gs : PAR Re ACR. Zab. DATE THEREOF ~~ [22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
agen. pecity| Me 
0 e085 Burd. 1/27/58 Rest Haven Cemetery Hagerstown Md. 
~ & 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24e. REC'D BY REGISTRAR | 2ab, REGISTRAR'S SIGHATURE 
VS. AISME Aa CTieagie lk TiS 1601 Penna. Ave 
Se Rest Haven Funeral Chapel Inc. agzerstown,ifd..{o 2 9°58 : eadeo 


OL. Wott Of Mag. 


Joonsie@2him 2MWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 
; FDICAL E EXAMINER'S CERTIFICATE OF DEATH : 


$ iS TT , Reg. Dist. No. 
3 e 1. Vera OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 
ae ae 0. C 2 z ‘ 5 
bs Washington mamano || TSIATE Maryland bCOUNT Washington 
‘ b. cu OR TOWN (1 ounide corporate fimits, write RURAL ¢, LENGTH OF STAY IN 1b j 
town) 


‘end give nearest 


¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 


If any deloy is necessory, pleose exe- 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 
Medicol Exominer's Office ofong with form PM3. Poge 5 moy be retoined for your files. 


Page 3 should be used os a buriol-tronsit permit. 


e. 1S RESIDENCE 
ON A FARM? 
@ aaah ves C]_ NO Bd 
3 ee ae First Middle Lost 4. Hae, Month Day Year 
Cio i ginis Elizabeth Burnett | "Am 
5. SEX 6. COLOR OR RACE [7- MARIE] NEVER MARRIED (D]8. ATE oF BieTH 9. AGE (a yeors 


lost birthday) Min, 


Ww widowed [] Divorceo [] 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote or foreign country) 
during most of working lite, even if retired) 


oa’ Housewife Housewife Morgan County W.VA 
} 
a 


‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leona Bohrer 


16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Charles R Burne Hancock Marylend 


18. CAUSE OF DEATH [Enter only one cause per line for is (b). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS pellulit sevtemia, (undiagnosed organism ONSET AND DEATH 
Undete Meas not agnosec ni 
» 


Lorne Bohrer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yat, 10, 96 vnokniown) I yas, give wor or dotet of service) 


File pages 1 ond 2 with the registrar prior to burio! 


in 24 hours after deoth. 


CAUSED 
IMMEDIATE CAUSE ) 


- DUE TO to lacer 


Conditions, If ony, which rs of rt knee 


gove rise to immediote couse 


$ 

vv 

H 

i=9 

3 

My 

3 

ig 

= m : " 1 . 1 ’ . 

22 (0), stoting the undertying( DUE TO Terminal hemorrhagic esophagitis 

2 > couse lost. (e} 

o. Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}19. WAS AUTOPSY 

$° g eo ie bt 

a 3 te 

35 = [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

g& & | PRIMARY Cl or CONTRIBUTING : ne ey : 

ae & | cause oF DEATH. a Fell while going up icy steps to home 

= g 3 20c. TIME OF INJURY = Month, Doy, Year =| 20d. INJURY OCCURRED [20e. ee oe ii JE? Horne: bile 1208. (City or town) (County) (Stote) 
2 rey ur. og While Not white® factory, street, office ec.) | 

22 JY8] 1g Jen. 15 1958 (Mi Nest . i Honcock Weeh Md 

4 


21. 1 certify that I took charge of the remains described above, held an Autapsy ft], Inspectiak {], Inquiry [], and find that 


@: death resulted fram: Natural causes [], Accident [J, Suicide [], Homicide [], Undetermined cause es 

gaze uf 4 2u20OQq 

2 2 7 = 3 ACTUAL Syd Mop, CHIEF MEDICAL EXAMINER [7] bee hs 4 

halt eae r ASSISTANT MEDICAL EXAMINER [7] 

Bs 3g 2 manners S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 Jan. 28'58 
aeize © Te. roy CREMATION, | 226. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 

2 %£5% SUpPaT’ | 1.29.58 Union Chapel Berk an 


be rl 
23, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR i ASTRARS SER ATURE * © 
VS. AISME(5) 16g ) 
5M 9755 BPA fm eee i pare YAN3 1S VO 2 Gud Pot 


¥ ‘A nvaane a 


¢ $36 TS Nv 


Warsox! 


2 4 should be 


is necessary, please exe 
jor to burial, crematian, 


‘ectar. 


If ony del 


Item 18. Give Poges |, 2, ond 3 ta the funeral 
‘ile pages 1 and 2 with the registrar 


th form PM3. Page 5 may be retained for your files. 


-transit permit. 


in pencil i 


€ 
Hy 
3 
s 
= 
o 
= 
3 
= 
~ 
a 
ve 
Fa 
= 
2 
2 
3 
x 
cy 
2 
5 
a 
> 
3 
acs 
2 
5 
s 
8 
2 
= 


Medicol Examiner's Office along 


© 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial. 


ing the ward “'pending™’ 


EXAMINER: 


cute the certifical 
forwarded ta the 


or “@ 


TO DEPUTY MEDI 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LIS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Is 


|, PLACE OF DEATH 
o. COUNTY 


Washington 


b. CITY OR TOWN itt ounide corporate mits, write RURAL 
give negresl town} 
rural 


Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospi 


R.F.D. # 4 


Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
y . COUNTY < 
vie Md. as Washington 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 
¢. STREET ADDRESS ON A FARM? 


RFD. # 4 wr som 


@, IS RESIDENCE 


3. NAME OF ; First 
Cie David 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED AJ/B. DATE OF BIRTH 
mal white widowen [7] ovorceo[] | Ap y 


‘10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY NW BIRTHPLA E (Stote ar foreign country) 


during most of working life, even if retired) 
infant 


Middle Lost 4. DATE Month Boy Yeor 


OF 
Howard Carr DEATH 1 a2 19 58 
9. AGE {in yeorn IF UNDER 1YEAR| If UNDER 24 HRS. 
a mths] Days | Hours | Min. 
{8 


12, CITIZEN OF WHAT COUNTRY? 


Wash. Co. Md. ViSiA« 


13. FATHER'S NAME 
ay B. Carr 


15. WAS DECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO, | 17. INFORMANT 
none 


(Yes, 90, oF unknown] 


{if yor, give war or dates of 
| 


14, MOTHER'S MAIDEN NAME 
K. Howard 
Address 


Jay Carr Hagerstown R 4 


18, CAUSE OF DEATH [Enter only one cavte per line for (a), {b), ond (c).] 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN, 
‘ONSET ANO DEATH 


Aspiration of vomitus 


PART |. DEATH WAS CAUSED BY: 
é x 


DUE TO 


Conditions, if ony, which & 
gove rise ta immediate couse 

{0}, stoting the underlying( OVE TO 
caute last. reves ex (eh. 


RIMARY E] or ree Na a) 
CAUSE OF DEATH. = 10: 
20c. TIME OF INJURY 


Hour 
pm none 


‘Month, Day, Yeor 


MEDICAL CERTIFICATION 


death resulted from: 


EXAMINER'S 
NAME (Type) 


INJURY OCCURRED (202. PLACE OF INJURY rea fm 120, {City oF town) 


20d, 
White Nat whil 
ot work Oo ot work ie) 


21. I certify that | took charge of the remoins described obove, held an Autopsy [X, 
Noturol couses x], Accident [], Suicide [1], Homicide [], Undetermined cause []. 


ACTUAL ae LZ, biog V weet, 


8. Robert Wells, M.D. 


Gastritis - cause unknown 


ei 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


none 


{County) (Stote) 


fon na fer 4 ~~ <S 


Inspection (3, Inquiry [], ond find thot 


ATE SIGNED 
wp, CHIEF MEDICAL EXAMINER [1] DATE SIGN! 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 1-13-58 


Te. TY, TREMATION. 22, DATE THEREOF 


burial” | 1-14-58 


23, FUNERAL DIRECTOR'S SIGNATURE 


Fred W. Kraiss 
TFEXVG 


Hagerstown Md. 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 


Rest Haven Hagerstown Md. 
ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


(Deel nd 


OMAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 i, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ba te Tot 
4, PLACE OF DEATH > PO 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Washington cee Md. bCOUNY Washington 


b. — OR TOWN {if outside corporate fimits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporole limits, write RURAL ond give nearest town) 
peg 
Hap gerstown 10 yrs. Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} | - STREET ADDRESS e. mips 
626 Salem Ave. 2@ Salem Ave. ves) NOCX 


3. aT Ba Ficst Middle Lost 4, DATE Month Doy Yeor 


OF 
Cpe cin Louis Godfred _Castang DEATH 1 das 19 58 
‘5. SEX 6. COLOR OR RACE |7. MARRIED W NEVER MARRIED o 8. DATE OF BIRTH 9 ela IF UNDER 1YEAR| IF UNDER ed HRs, 
white wivoweo[} —vivorceo—} | 2=5—1883 74 yn. Ce el sa 


0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


retired farmer Atwood, Ill. U.S.A. 

d ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Louis Castang Euma Wilson 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Addi 


"yes | wiWo i7"""""'$53-18-5264 |Mrs. Olive R. Castang Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (c).] INTERVAL HET WEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) i 2 days 


DUE TO Diabetes M 
Conditions, if ony, which rs 

Gove rise to immediate couse 

(0), sleting the underlying( OVE TO 

couse last. ae {c) 


PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19. Nateaveae 4 


None yes—] No 
200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


PRIMARY L} or CONTRIBUTING [3 
CAUSE OF DEATH. none 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, bee 120f. (City or town) (County) (State) 
Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
p.m. none Ww ot work [] ot work (t none H ~ tes * 


21. l certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection [J, Inquiry (2). ond find that 
death resulted from: Natural causes [j, Accident [1], Suicide J, Homicide [[], Undetermined cause []. 


ACTUAL wee Jaelhe, DATE SIGNED 
Nie ie Pobeee? DCL, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER oO 
NAME typo she. antentae kbs os DEPUTY MEDICAL EXAMINER [3 1-13-58 


eo. ova CREMATION. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) oa 
sre" | 1-14~58 Rose Hill Hagerstown . 
23. FUNERAL ie SIGNATURE ADDRESS 24a, MEA RY Festa @ 3 NEGISTRAR'S sony E 


ta ‘\\ Fred W. Kraiss Hagerstown, Md. ote Gy ay 


— 


iS 


e 4 shauld be 


is necessary, please exe- 
File poges 1 and 2 with the prior to burial, crematian, 


jrectar. 


If any del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


x 


h farm PM3. Page 5 may be retained far yaur files. 


-transit permit. 


€ 
o 
é 
3 
s 
= 
6 
c 
3 
x 
a 
+3 
€ 
z 
So] 
= 
3 
x 
3 
© 
5 
= 
3 
3 
a 
2 
2 
° 
6 
Z 


ing the ward "‘pending’’ in penc 

Medical Examiner's Office alang 

Page 3 should be used as a burial: 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: 


cute the certi 
forwarded t 


TO DEPUTY MEDICAL EXAMINER: T! 
ar remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1191 
1 MGPICAL EXAMINER’S CERTIFICATE OF DEATH . 


FOR STATE Reg. Dist. No. — 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. W imtitution: Reildence belore edmission) — 
82 .£ Washington marrtano || ° STATE Maryland b.county Washington 
2 o Be Se Oa 
[id a b. bau @ be {It outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoresl town) 
ey je nearer! a =) 

@. (Ow) “Ha gerstown 4O yrs 123 Hagerstown, Maryland 

gs ve hl ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS : a @. 15 RESIDENCE 
gesg\ / ON A FARM? 
e hod ( 

ae 42) 137 N. Jonathan St 137 N. Jonathan St | ves 1] No 
5 5 8 as a Bane) cd” ; First F Middle Los 4. DATE Month Doy Yeor 
Setby {Type or prin) Daniel Clark DEATH Jan. 5 19 58 
So Se 3 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED {XJ} 8. OATE OF BIRTH / ke Min IF UNDER 24 HRS. 
et BS joat birt a 
es H Male Colored |wivoweo  oworceo 1891 | 66 a Hours | Min. 

$ Se 2 = ¥6e, USUAL OCCUPATION Give kind aes done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
oo ele aborer Comfort Station Berryville, Virginia USA 

a aa 
‘S 3 3 ay ¥ \\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
weezer FF |) 
nth Unknew Unknew 
fore ” 15. WAS DECEASED EVER IN ARMED Fi P 
agee : eo so CEEPED EVES OES aM Soe 16. SOCIAL SECURITY NO. |17. INFORMANT 420 Kert> Street 
gee es | orld Wa ra None ese Jacksen Winchester-Va, 
SRres 18. CAUSE OF DEATH [Enier only ane couse per line far (0), (b), and (c). = INTERVAL BeTwitry 
z < 2t~0 ONSET AND DEATH 

sas PART |. DEATH WAS CAUSED BY , : 
Begss IMMEDIATE CAUSE (a) Arteriosclerotic myocardial heart disease a = 
ee 355 OUE TO with myocardial failure grade iv 

ir = 

SESE if ony, which 
& g- IE @ to immediate cause 2 
Rebs ing the underlyingg OUE TO 
8) eee cove i 
=", es 
oe a oe FS PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 9. PERC 
= Suo e REFORMED? 

E 
fasts ra) 3 None ves[}) NOTY 
Car & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury i i ; ae 
so 2 Be 5 Ree ee Ce ee (Enter noture of injury in Port | or Port I of item 18.) 
28 =2E & | CAUSE OF DEATH. none none 
. =. = 

J weer 3 [20c. TIME OF INJURY = Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20, (City oF town) (County) (State) 
a= ray ‘a 2s 6 Hour 6, m, none While Noiieniie foctory, street, office bldg.. etc.) } " & a 
2 re °5 = p.m, sd ‘at work [[] of work none ‘ 
=f oe 6 21. I certify that | taak charge of the remains described abave, held an Autopsy a Inspectian |], Inquiry (and in my 

«= 

° 

4 

Vv 

i 

= 

a 

a 

< 

a 

& 

z 

4 

o 

(4 


2 § opinion death resulted fram: Natural causes GB Accident tt Suicide oO. Hamicide O. Undetermined manner oO 
> 
0 x 
Pein: actual bs ie a 7 w Leen DATE SIGNED 
B5 Seu SIGNATURE__<74 csr ea mao, CHIEF MEDICAL EXAMINER [1] : 1 
hes 2 & ) 2 ASSISTANT MEOICAL EXAMINER [7] ae 
= en EXAMINER'S: aod § 
Se NAME (Type) + Robert Wells, MD. DEPUTY MEDICAL EXAMINER FC] 1-7-58 > * 
25 mat - Se 
S3eZe Yo. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
a 2sR REMOVAL (Specify) x 
oboe Re: flatienal Cemetery Winchester, Va. 
- ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oT] F 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
“Sanat B Walon op. bis ont -f 
a i f 
Se SS Say “3a SEPT = 


, WA ovaene 


gst 6 ONY: 
e 


Dard! | | a 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 
a etey og CERTIFICATE OF DEATH QL 192 


Reg. Dist. No. 


onl 


couse (0), stoting the under- 


Gove rise 10 immediote | 


lying couse last. {e) 


-transit permit. 
iar ta burial, crematian, or removal, ond in any event within 72 hours ofter 


~ ce 
& & 54 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intution, Residence before odiision) 
fy oe : o. b. COUNTY 
£3 w Washington MARYLAND Maryland Washington 
is 0S rN b. CITY OR TOWN [If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest town) AS 
<4 ©: Hagerstown 52 yrse Hagerstown 
ie 4. NAME OF HOSPITAL (I rot in hespitl, give strect oddtess) ,d. STREET ADDRESS 1S RESIDENCE 
pees / 
aes : 753 W. Washington Ste, 753 W. Washington ves] NOTE 
nermmcaeea proce 
2 = > { 3. NAME OF First Middle Lost 4: DATE Month Day Yeor 
S $5 (Type or print) H Zelene Clark DEATH 1 3 58 
~ 23 19 
ey ase: 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH °. Sa if UNDER 1 YEAR] (F UNDER 24 HRS. 
2 2 ay rereety Manths| Oo; He Min. 
4 Sy female white winoweo] ~—«oowvorceo(} | Mareh 21, 1883 4 yn ay Rea 
= E 82 10a. plo eater otra ‘c) ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe = luring mast af warking life, 
$ veh y ousewife home Wilson District, Md. U.S.A. 
52 |) Jia: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 sas / 
] ° 
§ Bee ohn B. Huyett Mary E. Downin 
= Be 18, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€ & fos. no, oF unknown) {If yes, give wor or dates of service} 
3 a4 no none David E. Clark Hagerstown, Md. 
3 3 g 1B. CAUSE OF DEATH [Enter only one cause per line for (0). {b}. and (c)-] INTERVAL BETWEEN 
a 26 PART 1. DEATH WAS CAUSED 8Y: Ph 
2 2s IMMEDIATE CAUSE (o}_/Y ket OSL lig. ageha 1c Lei 
ee 3. = DUE TO 
Se 
= a Canditions, if ony, which w 
As z DUE TO 
se3 
© Oc 
S 
B33 
£S2 
ae 
g 


€ 
o 
2 ra Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)| 19. penrorhepe. 
~ = 
a83 S ves] NoZj—~ 
oe & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ml of item 18.) 
Zo & | OR CONTRIBUTING (1 CAUSE OF DEATH 
q § 2 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bes s 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Ss ly 5 Heiriterm: Whi Nat while foctary, street, office bldg., etc.) | 
zsi x CS p.m. 19 lat work [J ot work [J i 
Lapeet ~ 
a £3 21. | certify that | attended the deceased fram,_sF. WU A, ISH, to & ane. 194 Ethat | last saw the deceased 
oe 3 alive on___ SPL a vee A. 21%, SLX ond that death accurred at._2<_J§,_M, from the causes and on the date stated abave. 
:@ 4 ADDRESS (Street, city ar tawn, state) ‘¢ SIGNED 
<iu0 ACTUAL 
ages : / 1 [Senator 21 NN Deote ee at ret LLb6fs\—— 
£62 
28a 2 ® PHYSICIAN'S ; ; z 
e228 |_[Namettye Ll@y dA fo Feat ve... fTb5 bygt. OME ,..... 2s 
P3 £9 [20. BURIAL, CREMATION, | 22b. CREMATION, xf DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Ciy, town, or eae {pore 
zoe Be paral” | 1-6-58 Rose Hill Hagerstown Md. 
2 2 % q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D 8Y eeane ‘Qad. REGISTRAR'S SIGNATORE 
yas” OR Fred W. Kraiss Hagerstown, Mde pate JAN 3 RU edu 


Tan - 


g 


ip an 
D3 ars9%0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
my CERTIFICATE OF DEATH 1193 


Reg. Dist. No. 


sé 
3 — ¥ Hes ela a alert hg (Where deceased lived. If institution: Residence before admission) 
a 3 b. COUNTY. - 
] Jashincton ee Maryland Washington 


ts, write 


b. CITY OR TOWN (If outside corporote 
RURAL and give nearest et 


Rural Route 


¢. LENGTH OF STAY IN Ib 


Life 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


X Rural Route 1 Clear Spring, Md. 


© 


. WAS DECEASED EVER IN U.S. bile firiecn 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address oOute 
fasta, or ooen) | (tye, Give wer e dels of verve} : Hi ’ 
No 214,-09-886R Mrs Viola Angle Clear Spring, Md. 
18. CAUSE OF DEATH [Enter only one couse per ling for {0}. (b). ond (2) ss INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . / 
IMMEDIATE CAUSE (o] SAAN AL oA = > a ‘ 
t . x ye DuE TO ’ y 
Conditions, if ony. which a , (a) , 
gove rise 10 immediote 


2 

E 

4% d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
hed OR INSTITUTION ON A FARM? 
Nn N 

3 Non yes Nop} 
g 3 DECtAseD First Middle lost at ols Month Day Yeor 

3 (Type or print) __HARRY SAMUIE UNNINGHAM °&™ nua 9 8 
5 $. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] | DATE OF BIRTH 9. AGE (In yeors [JFUNDER 1 YEAR| IF UNDER 24 HRS. 
a A . ey oun Months] Doys | Hours] Min. 
¢ Male White _|wwowe ovorceo] Detober 11, 1579 yn. 

a 100. USUAL OCCUPATION (Gi ‘of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working lif. if eeti . a = 

« nera Laborer Washington County U.B.A. 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g 

g an unninchanm Susan Brash 

é 

: 

5 

~ 

a 

§ 

2 

= 


Le couse {a}. stoting the under. f DUE TO 
lying couse lost, to. 

Paxv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|i9. WAS AUTOPSY 

O yes(] nol) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING FD) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f, {City or town) {County} {Stotey 
Hour o. m. While Not while factory, street, office bldg., etc.) ; 
p.m. 19 [ot work (] of work [J a! 


21. | certify that | attended the deceased fr ie eo ee 19.5. 7, t oti Chase Hh, 19\2_5,that | last saw the deceased 
oR 19 _--, and that death accurred at.¢ S7 _o, fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by thi 


haspital or attending physician. 


ATJENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


tar ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


: 
o 
= 
3 
$ 
5 
z 
c 
2 
8 
g 
: 
: 
5 
= 
8 
: 
a 
e 
3 
- 
: 
oO 
2 
: 
iS 
a 


alive a 
@ g ADDRESS 4Syee!, city oF town, stale) DAJE SIGNED 
2 ACTUAL ¥4 
=o / SIGNATUR as, eee eS IAMS ff UG... Ya fe 
£6 i) ae? 
zs PHYSICIAN'S A "2 — 
<cz .Y NAME (Type) Jaa) l a {| {_) W/e 
e:s 3 '¥ Pel eS eh a a oS ee CO he ee ee ee ee ea 
236° MOYAL {Specify} >: 5 
= Peg? Burdat Jan. 19 St. Pauls Cemetery | Washington id. 
= : ; Yao, REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
VS AIS (4) “4 


oa SANS ‘59 (Pos 5 


1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tC 
; 1199 CERTIFICATE OF DEATH >? Pecker v1194 


Reg. Dist. No. 22 


Nt 


14. MOTHER'S MAIDEN NAME 


IT bi FATHER’S NAME 


Jacob  Dellinge 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 


Tres, no, oF unknown) Gf yes, gva wor or dates of rervice) 


Laura Snyder 


17, INFORMANT Address 


Mrg.Sarah Grace Dellinger 


Ve. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (€)-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


y i aX DUE TO 


‘ ' Z 
Conditions, if ony. which : Bahr chcnele 


INTERVAL BETWEEN 
ONSET AND DEATH 


SS Ae 


Then please remove carbon papers. 


~ ct 
& z a - 1 ese DEATH z. Peep nectoace {Where deceased lived. If institution: Residence befare admission) 
b3 °. o 
£52? mM Washington marvano || VEbyland b COUNTY Wa ghing ton 
£3 i b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oO RURAL ond give nearest town) Y Hi - 
oe Hagerstown le Yrs A. agerstown 
2 4 os d. ORNS (If not in hospitol, give street oddress) a STREET ADDRESS: e. 1S Neen 
o inf f * 
ey ae ! geel Virginia Ave 2221 Virginie Ave ves) No 
8 ose ¢€ 5 = 
a: i] 3. NAME OF Firs Middle fost 4. DATE Month Day Yeor 
- DECEASED Of 
& 23 Creer Vernon Blain Dellinger DEATH Jan 22 1958 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE Ts IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g Male White |wwoowoQ oworceo) | April 14,1884 Re Hours | Min. 
2 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 - am most af working life, even if retired) 
<5 ( arpenter Retired Near Downsville Md U.S.A. 
a 
rd 
2 
« 
£ 
vo 
= 
3 
s 


icate has been signed by the attending physician and campletely filled in by th: 


= tb). z 
£ gove rise to immediote : 
5 couse {o), sloting the under- ( DUE TO ee ae Gea 
Elche lying couse lost. ©) 
28s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Rot rh eas) 
Pa eno yes] nog@— 
Pie 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
s ‘OR CONTRIBUTING [] CAUSE OF DEATH 
eoe (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ‘ (County) (State) 
Hour o.m. While Not while faclory, street, office bidg., etc.) | 
p.m. jot work [] ot work [7] t 


21. | certify that | attended the deceased from Diem 2 2, IWTZ, to.-sL Zov.22, 19: Frihod | last saw the deceased 


alive on__ sd ie ee a. and that death accurred aA iim, fram the causes and an the date stated abave. 
a ADDRESS (Street, city of town, sigte) DATE SIGNED. 


wo. Lb A LZ 
2. 


haspital ar 
p After this cer! 


mumons LL, Fa c/Kre 


‘ AA 
B % Jan 34/58 Rose Hill Cem, Hagerstown, Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 

ia? \ [Angcer Kcotiem Hacsrstomaa, lw meres py 


wat 


page 3 shauld be detached far use as 
the “é priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIREC! 


i 


$A nvaind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 195 
prt udvhBsker CERTIFICATE OF DEATH Es, J5 


es yes RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
os Maryland °c Washington 


ow 


ge 4 


in by @... director, 


1, PLACE OF DEATH 
co. COUNTY 


‘ 
Washington MARYLAND 
b. CITY OR TOWN (If outside corporate Jimits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 
agerstown 1 week 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddrest} 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Hagerstown 


d, STREET ADDRESS. 


e. IS RESIDENCE 


ind 2 should be filed with 


3 
2 
= 
8 
ao) 
5 
3 “OR INSTITUTION ON A FARM? 
2 fashington County Hospitel $41 East Irvin Ave. ves CJ No Oe 
2 — = 
2 3, NAME OF First Middle lost 4. DATE Month Do: Yeor 
= DECEASED OF ¥ 
ry 3 (Type or print) HANNAH BELL DIETRICH DEATH January 20, 19 58 
€ >8 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® OATE OF BIRTH 9 AGE (In yeors IEUNDER 1 YEAR] IF UNDER 24 HS, 
= ry irthdoy| Month; D He Mi 
ee i Female White |wwoweof}  ovoreot) | Dec.12,1878 BO Peg BS au iss 
2 Ege =} 00. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) Jil 12. CITIZEN OF WHAT COUNTRY? 
eh a a during most of warking life, even if retired) 
8 
5 pes f ouse Mo ther Retired Burke ttsville,Fred, Gq. USA 
g 585 A We /i3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
coe 
a Awos Brandenber Alice Lakin 
ween e. & 
es 8 3 15, WAS DECEASED EVER IN U. S. AFMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= & ox net votnown) | [I yen, give wor oF dates of sermce) _ 
§ offs Vo | "="="=""™" b20-30-999)| Mrs. Charlotte Stone-341 E.Irvin Av. 
a ie 
fe Reese 1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and {c}-] 7 INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: a e hk 
ore E : IMMEDIATE CAUSE (0! Cor ocelices peu wk ~ 
= £25 in 
5 fF: XY ‘ DUE TO A 
= as > Conditions, it any, which ie; Jhypurheas vt brteverretular dee énot. le ? 
rie oe gove rise ta immediate 
3 See cause {a), stoting the under. ( DUE TO 
rf are lying couse last. te) 
3235 x & Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19 WAS AUTOPSY 
2 20 2 . 
E888 3 Cen br. Vieira (90 ves] N 
be Bs = ] 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18) 
z ois & | OR CONTRIBUTING C] CAUSE OF DEATH 
& £5 & | (TF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
> 23 3 Hour 0. m. While Nat while foctary, street, office bldg. etc.) ? 
= eve z pom. Wot wark [J] ot work [J H 
6 od 
g a 21. I certify that | attended the deceased fram._. _ WAL, to... 2= 2019 FB thor | last saw the deceased 
z 35 : 
on 3 5 alive on... A 20. 19S -- and that death occurred at._.4220._AM, from the causes and an the date stated cbave. 
:®@ 30 eS I r, a Pag (Street, city or ay state) DATE SIGNED 
apes Soule Yoh IV Now babes wo. ---L54_ West. Washington Sta,..... lig 202 58.2, 
£aRs 4 # : 
2:73: NaMe ttyeel_John Ha Hornbaker, eee eee 
eidecs ype] h 
Fn = 
Fd ag ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
aS ot 
spe ge Rest Haven Cemeter Hager 
- & ADDRESS Daa. REC'D BY REGISTRAR 
VS A15 (4) 


15M 10/57 Andrew K. Coffman*Hagerstown, Marylandlos JAN2 2 '58 


¥ ‘A nvauna e 
§ toa N ® 


Dara 


quires that the death certificote be executed within 24 haurs ofter death: Page 4 


jaspital or attending physicion. 


ts 


page 3 shauld be derached for use as the burial-transit permit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1243 CERTIFICATE OF DEATH ncn, eae 


8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Reridance before pdminson) 
‘ TEE OT, Ee es ea 
% £ Wi ) b. ci fY pe TOWN 7 oubide corporate limi, write ¢. CITY OR (If outside corporote limits, write RURAL ond give nearest town) 
& NEP EV cope x 
2 Ne tie tt tin hospital, give stregt oddress) | d. S335 ET ADDRESS. ca Fa s RESIDENCE 
iS lon | LD | I<) &o pee esl 0 Bt 
5 ¢@ 3. NAME OF ” Fi First Middle st DA 
(Type or print) ti Vy) 2 [Vj Q R y Eb DEATH 19 S 


Pages 


re yay ope E17. MARRIED EJ NEVER MARMIED Oo @. DATE OF BIRT] 9. J (In yeors Pgh ia 2 UNDER | YEAR] IF UNDER 24 HRS. 
last birthday) Days Min. 
f aM wiooweo PX Divorcec [} 4f 23 EE. 3 ye eal 


9 (pees 2 kind of orl “haa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR’ % te ar fargign counfry) 12. "ee WHAT COUNTRY? 
1o 5 4 
ehetper tO My Wash, Ch fad Sy 


13. FATRER® 


4 bia m pod 3 Va S Shz za bert, sh, an 
15. WAS DJ EDEVER IN U, S. ARMED FORCEST|16. SOCIAL SECURITY NO. |17. INI y Address 
ee pj Rae Vine [Rice j Lied Jy. Shy ne RDY a 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), a ond (c).] mS INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: hs oe Raa US Poon 
IMMEDIATE CAUSE (o} 
1 / 
L ) DUE TO 
Y 
Conditions, if ony, which © 
Gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 


MED? 
yes] NO 

200, ACCIDENT A UNDERLTING O)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

OR CONTRIBUT! CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 

EEE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. White Not while factory, street, office bldg., etc.| y 1 
p.m, Jat work [J ot work [J 


21. | certify that I attended the deceased fram_£. > .F—_¥ HA_, tou ao Tra. WD that | last saw the deceasec 
ativeon ff aS SP 12____-,-, and that death accurred ar eks 


te Ahept! Latty 2- G>?¢ 
ses ae ; 
eae Oe "122d, PORATION (City, wan, of ee em, gt county) ‘Stote) 
“ J — EFF / . 
yy] 24a. REC'D BY sae ‘ato REGISTRAR'S dine & 
Cie d 7 (| DATE dANS 58 2 te 


se remove carbon popers. 


ny event\within 72 hours after death. 


n 


4 


( 


z 
g 
= 
< 
ee 
i= 
= 
= 
Fr 
uv 
al 
< 
2 
a 
2 
= 


fter this certificate hos been signed by the ottending physician and campletely filled in by the; 


the registror prior to buriol, crematian, or removol, and in 


moy be retained by 
TO FUNERAL DIRECT 


-- 


ce Pe, 
1 
£3 \ & 
3 

By “ 


Pages 1 and 2 “@ 


Then please remave carbon papers. 
event within 72 haurs after death, 


eenit. 


nding physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


page 3 should be detached for use os the burial-transit 


aspital ar al 


the “me > ta burial, cremation, ar remaval, a) 
=— 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECT! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 ‘ 1 1 g y 
Dr.Binford 4200 CERTIFICATE OF DEATH 


Reg. Dist. No, 902 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o SAE NeryLand— ON —Wa shaneton 


€. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest lown) 


1 oun 
s 
Washington. ak Sas 


b. CITY OR TOWN (If outside corporote fimits, wrile | c. LENGTH OF STAY IN Tb 
RURAL ond give nearest town) : 


Hagerstown 41 yrs. lod Hagerstown 
a BR Re CUTOR te {If not in hospital, give street oddress) a STREET ADDRESS. e. Pubes 
58 Broadway / 56 Broadway ves] NOCK 
2. pein “8 First Middle lost 4. ratte Month Day Yeor 
(Type or print) ANNIE ELIZA EMMERT cam §=January 30 1958 


[IF UNDER 24 HRS. 
Hours | Min 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 
7 iy birthdoy) Days 
Female | “hite —|woowe ovorceo } | Oct, 16,1885 2 ys 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [: BIRTHPLACE (Sto'e or foreign country) Wid, 2. CITIZEN OF WHAT COUNTRY? 


duping most af working, tife, even if retired) 
Housewite i Own Home nr.Sharpsburg,Wash.Cq. USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Peter Remsberg : Mary Myers 
17. INFORMANT Address 


La WAS — U. $. oe. ee 16. SOCIAL SECURITY NO. 
fe). 20, of Unbnewn) {lt yes, give wor or dotes of service 
fio™ tener None Leonard R, Emmert-14 Hawthorne Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}. Pitts gh,Penna,. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED ey: ‘ pe ed ly 
2° a, IMMEDIATE CAUSE {0}, 
Dot A n 
‘ . DUE TO , 
« , 
AS PLE a eb (b) aD POON ae 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
tying couse lost. «) 


fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
& {OR CONTRIBUTING LD] CAUSE OF DEATH 
© |(0F EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stotey 
6 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work [J ot work [] H 
e Cf 2 oC 
21. | certify thot | attended the deceased from... Sénq-.__.  WS2, tg AO Sota, 19905. that | last sow the deceosed 
alive on. 2. occurred at__ (fen Me fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
AL ¢ 
SIGNATUR! AIC ee ee eee! ee 2 eee Z PHU + 
PHYSICIAN'S 1D = . 
NAME (hye) RLChard T. Binford D a _Potomac.Ave.,..Hagerstown, Md. 
pons 2 
‘Qo. Rona SEATON 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town. or county) {Stote) 
EMOVAL (Speci 
artery | 2-1-58 Mt, View Cemeter Sharpsburg, Maryland 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
Andrew K. Coffman-Hagerstown, Maryland |ogeng «pn O../ , “f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 1 9 9 
1201 CERTIFICATE OF DEATH 


=— 


Reg. Dist. No. 


~ ce 
& 35 f . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 °. ° A077 h 

£328 WASHINGTON MARYLAND MARYLAND » COUNT ASHING TON 

= Be b. CITY OR TOWN {If ouhide corporate limits, €. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

2 e GERS TOWN” 20YRs. ,@ HAGERSTOWN 

é ro 1 d. DE Sabie dlas {If not in hospitol, give street address) d. STREET ADDRESS «. Nee | 

2 5S ' | WeSHTNGTON COUNTY HOSPITAL / 337 N. LOCUST ST. vs) No OF 
£ 5 . f 3. NAME OF First Middle Lost 4. DATE Month Doy eo 
é 3 (Type of print) HARLEY DENNIS EVANS DEATH JANUARY 17 19 58 

= : %. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


3. SEX &. COLOR OR RACE |7. maRRieD [X] NEVER MAREIED [] [8 DATE OF bint 
MALE WHITE |wwowes pivorceo [J 11/1/1896 


Io, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE {Stote or foreign country) 


lost ei y) Genel Hours | tin. 
1, 


12, CITIZEN OF WHAT COUNTRY? 


g “Capone "| FRED MILL VIRGINIA U.S.A. 
¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i ) UNKNOWN JENNIE EVANS 
: 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT addiviG EROTOWN 
pas be | £66-28-5196 = MRS. EDNA B. EVANS mB. 


= 
INTERVAL BETWEEN. 
ONSET AND DEATH 


& 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) 3] 


PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) + 


Le 


Then please remove carbon papers. 


u OUE TO 


Conditions, if ony, which ( Lh a foes Lar lin Coad Cbseuly, settee Veper 


gove rise to immediote 


" DUE To 
couse (0), stating the under- * 
lying couse lost. {) E- ze A ZAI Js (Pepe 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) [t¥- WAS AUTOPSY 
yes] No. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Hetne oee White! Noi whila foctory, streel, office bldg., etc.) ! 
p.m. 1 fot work [) ot wok [) 


H 
21. t certify thgt | attended the deceased frome “hy WSL to. by OD 19. s7Cthat | fast saw the deceased 
Ls , and that death occurred at_S:34M, fram the causes and an the date stated above. 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


hed far use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 pig 


hospital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 


2 ADDRESS (Street, city or town, stote) DATE SIGNED 
205 ACTUAL Ly 
aes SIGNATUR: = not 2A a 
esz / 
253 PHYSICIAN'S =~ / Hi 3 
rf z 2 NAME (Typa)__>~ e1 CS Lr-Oar eas 
£ 4 ye To. serine pect ‘Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City. town, or county) {Stote) 
~5 8 Mn : ‘ 
eae! BORTAE 9/58 ROSE HIL mM HAGERSTOWN £D 
~ 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS Po. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


WW WA [WZ Tetacel peg cebu. He” lon yoy sal Qed on, 


¥ ‘A nvauna + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 1 9 i) 
CERTIFICATE OF DEATH ee) ; 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
county Washington marviano |] ° STATE aig bcounty Washington 


b. Sa as TOWN (lf outs Cai limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Sa prasorel ions 
Smits burg 60 years ¥ Smithsburg 


d. cee? Ga Hoar (I€ nat in hospital, give street address) ,d. STREET ADDRESS e Sua ee 
‘TOES water St. /10 E. Water St. ve] not] 


3 Sei Cue First Middle Lost 4 pe Manth Doy Yeor 
(Type or print) Anna Grace Ferguson DEATH Jan. 2 19 98 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE TESS IF UNDER 24 HRS. 
s jay] i 
female white |woowsx§  oworceoQ |August 11, 1881| 6", pee ne 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of “Were even if retired) 
ouse wifé own home Charmian, Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 


ei WAS. eat ever uv. $ aps Sot 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no > none Mrs. Eloise Smith, Smithsburg, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: . ONSEU ANDEAN 
IMMEDIATE CAUSE (0 E 9 2 wks 


ed 


| director, 


e: 


iled 
= 


Pages 1 ond 2 shor 


Then pleose remove corbon popers. 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va){19. WAS AUTOPSY 


PERFORMED? 
ves[] No [q 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. 7, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fat work [J at work 1 H 


21. | certify that | attended the deceosed fram.__ : 5 t = 58 , 19.___.,that | last sow the deceased 
ative on_____L == 5 ye Se and that death accurred at_. , fram the causes and an the date stated abave. 


; ADDRESS (Street, city or town, state) OATE SIGNED 
ACTUAL Chin Les Ge Ykoa— 
SIGNA\ Mo. ‘ 


quires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


hospital or ottending physicion. 


After this certificote has been signed by the ottending physicion ond completely filled in by the 
MEDICAL CERTIFICATION: 


hed for use os the buriol-tronsit permit. 


é 


Nametyen____Gharles Hess, MD 1-2- 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ‘ai town, oF county) 
BUST” | 14-58 Smithsburg Cemetery Smithsburg, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bde. REC'D BY REGISTRAR j 24b, BaD ud Sas 2 
Scott F. Minnich & Son, Smithsburg, MdJome,, \j : q58 / ( wot? 


jE OE I 


er 
3 
3 
2 
£ 
= 
¥ 
= 
4 
© 
> 
FS 
° 
cS 
2 
°o 
3 
€ 
2 
$ 
€ 
& 
; 
3 
3 
5 
ao 
3 
8 
& 
g 
ir) 
£ 
z 


poge 3 should be defoc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoined by, 


TO FUNERAL DIRE! 


MARYLAND. pid ieee ere 18 i} 1 PAT ) 
1202 | °" ‘CERTIFICATE OF DEATH Ny 


~~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i nce before admission} 
a. COUNTY 


0. STATE ff 
ashincton eee ‘M@, Pennsylvania n 


b. CITY OR TOWN (If outside Corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL ond give rieores! lown) 
RURAL ond give neoresi town) 3 4 
Hagerstown 22 months UBGS8R898F" Waynesboro 


d. Grower (If not in hospital, give street oddress) d. STREET ADDRESS: 34 Clagton Ave 4 mins 
Martin Manor Rest Home 1223 Virginia Ave I82sadihieqdorincdones ves 2) No 


3. NAME OF First Middl = 4. DATE 
NAME CE ist iddle _. tast S Month Ony Year 


aa iF 
type or prin SAU Lf a = DEATH Jan, 19 58 


-leag Le 
8. DATE OF BIRT 9. AGE (In years IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
ovorceo | Feb, 23, 186 S25, iy 


10c. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


af 


| director, 
ye Filed with 


& 


Poges 1 ond 2 sho 


9 eagle an Warrenfeltz 
. WAS DECEASED EVER IN U.S. AR. RES? [16. . [17. INFORMANT 
15. WA pie 3 o "> ARMED FO! RCES? 16. SOCIAL SECURITY NO. ]17. ‘Address Waynesboro, Pa. 
S| = AVON a" e 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and (ch } INTERVAL fETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


YSOO DUE To 
ie 

Conditions, if ony, which ® 
gove rise to immediate 

cavse {a}, stating the ynder. ( OVE TO 


lying couse lost. te. 
Par Ul. as SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


icote be executed within 24 haurs ofter deoth: Poge 4 


Then please remove carbon papers. 


quires that the death ce 


‘ORMED? 


Gao CLR Crete ¢ Coffe Lar ves] NO [— 
ui 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Fiter nalure of injury in Part I or Part Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stote) 
Hour a. #1, While Not while factory, street, office bldg., etc. 
p.m. fat work [J at work (J i 


21, | certify that I attended the deceased from... Dek. 264, 19.5°6, to [raul _., 125 that | last saw the deceased 
alive anit AM es, 12.24, and that death accurred at_ Lo. $e M, from the causes and an the date stated abave. 


22. Vf ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL WwW * 5 

SIGNA\ mo. Ct Wl. Washington Street. 

PHYSICIAN'S 


NAME (Type)_LiGii il, ] O M H oum..-bla» ifs 


==, 944 ~~ —-— ~~ ---- - J - 4. 


Se es ss: at ee 
|_INANE (treel_LOuard W, Ditto 111, iD, acersioum,..vony 
Zia. RMOvAL en 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burial 1/17/58 Burns Hill Waynesboro Penna. 
NERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
bes EZ, ELLE Levis cate JANI 7 ‘58 Cidergush 


‘After this certificate hos been signed by the attending physician ond completely filled in by the 
MEDICAL CERTIFICATION: 


@! 


z| 
ao 
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g 
He 
= 
5 
is 
: 
i 
> 
2 
° 
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vv 
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poge 3 should be detoched for use os the buriol-transit permit. 


moy be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL cc 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1203 CERTIFICATE OF DEATH 


—_ 


GL201 


Reg. Dis?. No. 


st 
3 Fa T Lae detect aalbl + pasa ns (Where deceosed lived. If institution: Residence before admission) 
a ul ] Washington marmano |} “To py land » COUNTY Wa shing ton 
3S 8 i] b. Ont rea ut sae bead limits, write ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
nd give nearest lown 3 7 
we Harerstowm 2 days XWilliamsport Ma RFD 2 
9°) d. Srinsrrunon {If nat in hospital, give street address) / d. STREET ADDRESS e. Petey 
. a) Washington County Hospital Williamsport RFD #2 ve) NOB 
° . ¥ 3. eau ted First Middle lost 4. bag Month Day Year i 
3 (Type or print) Cordelia J Fridinger can Jan. 4 19 58 
Eg 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ina Sn & birthday) [Monthy a | Hours | Min, 
Female Thite wivoweo fx] ovorceof] |Oct. 4 1871 ye ey 
Wo. USUAL OCCUPATION (Give hind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ' 
Housewife Home Hagerstown Na. U.SeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Rud Mary E Muney 


1S. WAS DECEASED EVER §N U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. i INFORMANT aes: 


fhesee, erunkiocel 7 (Maen Gre moe oc ta of vee) Mp, WilliamsiFriainger ay Lb igusport Ma 


No No None 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), fp. and (c)-] LATERAL Be ott 


= r 
PART |. DEATH WAS CAUSED BY: y y Sts Ogee 

) em IMMEDIATE CAUSE ‘et Ca ue eS ea 

d DUE TO 


Conditions, if ony, = ( 


Then please remove carbon popers, 


gove rise 10 immediate 
couse (0), stoting the under- peer 


lying cause lost. ta 


ate has been signed by the attending physician ond camplelely filled in by th 


é 

§ 

3 Zz Pant Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (09. WAS AUTOPSY 
S = , yi ie é ‘ ‘9 

4 s bro % g eS es fae me 5 yes] no[— 
2 E | 200. ACCIDENT WAS UNDERLYING [1] 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Gr Part \V af item 18.) 4 

£ & | OR CONTRIBUTING [1 CAUSE OF DEATH 

H 5 |(0F EITHER, NOTIFY MEDICAL EXAMINER) 

2 z a 

3 & ]20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (state) 
5 3 pel ies aris. seine foctory, steel, office bidg., ete.) | 

3 & p.m. 19 fot wark [] ot work ' 

‘a 

2 


£ 
z 
£ 
2 
5: 
eo) 
° 
= 
te 
38 
28 
os 
=} 
fs 
<2 
8 
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a) 
° 
2 
= 
a 
3 
oe 
cs 
o 
» 
= 


Wr 19.2.,that | last saw the deceased 


.M, fram the causes and an the date stated abave. 
IGNED 


ADDRESS (Styeet, city or town, stote) DATE 
Signatur VHA MO, . PUR MEA baad aoe Sa dfs: 


reacts Jot A, MORAN Leyton, 20, LIA ane 
Reo. aeRIat Cent 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 
ify! 
Bieeay™ Jan. 6-58 | Bose Hill Cemeter Hagerstown Mar 


re Bale! 
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may be retained b; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


TO FUNERAL DIREC: 


15M 975 \ ¢ beat 8 f 


* 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 1 2) 2 
2 *K 1204 CERTIFICATE OF DEATH io gate’ 
3 = ¥ a. ee .e ee (Where deceased lived. If institution: Residence before admission) 
°. . °. . 
58 M Washington MARYLAND Maryland » COUNTY Washington 
aah, =5 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give heorest town) 
) RURAL ond give neares! town) 
g Hagerstown 50 yrs. Hagerstown 
2 d. Sinetron (if not in hospitol, give street address) d. STREET ADDRESS e pate 
S e 331 Valley Roa d 331 Valley Road yes] NoX) 
c 7 . 
* 3. a First Middle lost 4. agile Month Day Yeor 
3 (Type or print) GILSON E FUSS DEATH Jan. 23 19 58 
Es 5. SEX 6. COLOR OR RACE |7. MARRIED fej NEVER MARRIED (-] | @. OATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
> 5 lost Bon Days | Hours] Min. 
Male White wiboweo [] pivorceo [J Feb.15,1897 ee 
i , \ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 
Toolmaker Machinery Franklin County, Penna. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C.Fuss Barbara Ann Beaver 


a ag ol” yea vu. ES — isch 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No yt 220-10-3290 |Mrs.G.E.Fuss 331 Valley Rd. Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c). apn INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o! etehne 
Yb : DUE TO 7 
Gowaihant enya when Fs hE Ven ek, Tes 
gove rise to immediote DUETO 


co¥se (a), stoting the under- 
tying couse fost. ©. 
pial A AL 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


Then please remove corbon papers. 


2a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


——— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. peace OF INJURY {Home, farm, 1 20F. (City of town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work (] \y 


21. 1 certify that | attended the deceased from.__. WS A, tg Yinat | last saw the deceased 
alive on_.__ (4d 9. ~ WE, and that death occurred er (7_M, fram the causes and an the date stated abave. 


ADDRESS age city oF town, stote} DATE SIGNED 
Sn SAA ath Petes Gnu: A 


mums (ave Hage sed thayrctrrmne, acl 


Ro. SRO VAGE ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
“uTfe? | 1/26/58 Rest Haven Cemeter Hagerstown Md. 
\) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 1601 Penna. Ave J REC'D BY es 2b, REGIST! wes: SIGNATURE 
veel “Y [Rest rin Funeral Chapel Inc. lagerstown, Md. | pate 
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JAfter this certificate has been signed by the ottending physician ond campletely filled in by the 


jeospitol or cttending physician. 


hi 


@ 


poge 3 should be detached for use as the buriol-transit permit. 
the registro prior to buriol, cremation, or remavol, ond in ony event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificote be executed within 24 haurs ofter deoth. Page 4 
moy be retoined by, 


TO FUNERAL DIRECT! 


¥ 


esa 8S NY 


Danas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1 Dy 4 
1205 CERTIFICATE OF DEATH Reg. Dist, No. 


a 


lying couse lost. (©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. aap AUTOPSY 
a PERFORMED? 
ves) NO qa 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State 
Hour 0. m. White Noi nid foctory, street, office bldg., CoH 
p.m. 19 Jat work [J of work 


21. 1 certify (that | attended ie se fro: a. ae an 19: TZ, to LTA 199. that | last saw the deceased 
alive on ed eo ae that death accurred E9/o1 Zhi . from the causes and on the date stated above. 


, oe, Mbonese’(iceas ety. oxjvownarere) DATE $IGNEO 
ACTUAL 
SIGNATUR BGA ALEC —) ZN) LAA STA .D. _ 


PHYSICIAN'S 15 - 
NAME (Type) 2Vid /V 4 
‘Me. NAME OF CEMETERY OR CREMATORY town, or count {(Stotel 


REST ni any. J 
Hs HAVEN Ge Ww 


ADDRESS 3 ‘2b. REGIST RA, re . 
EAR 
CLE ) 


= ee 
- 3 = 1 He ant 2 ache aed (Where deceased lived. If institution: Residence before — 
o 8 ° BrAQUTUMAmr a. STA’ A ie a ib: INTY 
£3 on WASHINGTOD MARYLAND MARYLAND * 2 ASHINGT 
£3 3 f 7] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest = 
3 bo fs } mu and oe, pageant town ARG a] AR @pRpTwe Rm 
° P A AGES TOW 2 YEARS CLEAR SPRING RT I 
i a. See fae {If not in hospitol, give street oddress) (4. STREET ADDRESS «. 18 RESIDENCE 
Dia Sse r unwey 7 7 x 7. ¢ i 
ee MARTIN MANOR NURSING HOME RURAL CLEAR SPRING vest] No 
e 5 : 
2 * 5 . § 3. NAME OF First Middle low 4. Dare Month Doy Yeor 
S = a (Type or print) f WILLI AM M, af HE. OEATH 9 &S 
= »8 5. SEX 6. COLOR OR RACE |7. married} Never mARRiEO [} | 8. DATE OF 81RTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5s ALE oq _ lost cee Min, 
ee PALLS |wooweoi) — ovorceo} | JAN 2, 187) gh 
a 
5 €8 Vo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o go “ durin meat of working life. even if retired) C y Ta 
ese \ i iteholia WN FAR? \RYLANI U.sO.A. 
sO mete 
oe g I )|13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ \ TOSI PY ut 1c 
ae 8 NN JOSEPH GEHR wi A MASON 
= Fy 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae ae «1 te ee seam taro) W.R. GEHR CLEAR SPRING RT I 
3 oe We . do wdsdr i ANN e 
2 
£2 3% 
3 3 g 18. CAUSE OF DEATH [Enter only one couse per line fog (a), (b} fend (c). ] ? y TS Se BETWEEN 
ca. + PART |. DEATH WAS CAUSED BY: ve uu ga) 
iS eee IMMEDIATE CAUSE (0) 
3 3 i) . DUE TO e 
eS , : - i < 
ar) 3, if ony, which o Virb Ch 
$ 3 gove cise to immediote 
oa Ys couse {o}, stoting the under. ( OUE TO 
g 
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«= 


MEDICAL CERTIFICATION. 


hospital or attending physician. 
‘After this certificote has been 


ATTENDING PHYSICIAN 


Ed 


page 3 shauld be detached for use as the burial-transi! permit. 


ior 19 burial, cremation, of remaval, and in any event within 72 hours ofter death. 


the “~ 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1206 CERTIFICATE OF DEATH aad walla ae 


oa 


sé 
4 3 ~._ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ig Mu \} * COUNT i ov i amatiaeee 0. HME , b, COUNTY AS tice Ww 
= i 
Buy a b. CITY OR TOWN (If outside earporate limits, write | c. LENGTH OF STAYIN Tb [CITY OR FOWN [If outside corporote limits, write RURAL ond give negrest town) 
re] PYRAL and give nearest lawn) Se Az 
@ a erad 5 O° PAGER 5STow 
22 d. NAME/OF HOSPITAL (If not in hospital, give street address) 7d. STREET ADDRESS . 15 RESIDENCE 
£4 OR INSTITUTION f ’ ON A FARM? 
at estega Ad State Higprteg Ze WY Feavhklin Sree YES LE] NO} 
cet - 
Fr 26) 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
ve DECEASED 4 A oy: & OF - 
23 Tee or piel) BEN SAM) pan k/tW he a DEATH TAN, iy 934 
3 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years [if UNDER 1 YEAR] if UNDER 24 HRS. 
last brrthday) [Months] Do; H. Min. 
L 7: LWA Art iF wipowep [} ovorceo | V4 Dch A P oe ah. +] Doys | Hours in 


2r 10a. Ghedahe Sere cee ind 4 work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"3 luring most of workisig life, even if retired) 2 5 YY . " 
BL) COV Feucta Nn Woe ken Newt ENNS W/VAaNeg United STSTES 
13. FATHER'S NAME 14. MO) R'S MAIDEN NAME 
a. 
DAV/D &! 7) CCH hecd 
1S. WAS DECEASED EVER INJJ. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yar. 10. 9F unknown} (4 yen, Give wor oF dates of service) 


ide £-05-/0L0 eral Jenn) ER Ha gees Tea, Md 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c). “ INTERVAL BETWEEN 
PA AS SON OTT a Lobe Pee Mth 
] DUE TO 


ONSET AND DEATI 
Cah 
is ~~ 


w& 


Then please remove carbon papers. 


: song onl Eee Bg TeAchse- Esopbhage a) 6 Months 
i ss ccacg eta HET 7 
: Sig oe a OAK c Motta LESEB IA GUS L YEA 0S 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a aa 
[aly wet A 58 WoL 


200. ACCIDENT ee iernront [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Par! It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


pm 
21. | certify that | attended the deceased from AO, wo, WAZ, to. JAA, U._.., 99.2.that | last saw the deceosed 
olive on JAA it 


SUA ne Areca neske 
mmcuns vats La bpreahe 
No. Soa CHATIONS OW ZAAA OF CEMETERY QR.CREMATORY~ 
LEE AC a AGL Sf Cust. 
CLM ALL. 
tae N Ah atesk VOpertiper. Lees 


Va 


Day, Year ] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
While Nisthahive foctory, street, office bldg., etc.) | 
lo! work [J at work [] 


is certificote hos been signed by the attending physician and completely 


page 3 should be detoched for use os the burial 


hospital ar attending physician 
MEDICAL CERTIFICATION, 


After 


~~ 


paz a fp 
VIELACLLL EL « 


24. REGISTRAR SIGhATURE 
b 


Ute ean 


the a ws to burial, cremation, or removal, and in any event within 72 hours oft 


moy be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 
TO FUNERAL DIRE 


$A Nvrend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


01205 


a (int 4s CERTIFICATE OF DEATH kay | 
Ly 3 5 ( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
s 8 8. OUNTY 
ore Vashington rea a lig and ashington 
£ De B. CITY OR TOWN {if oultide corporote limits, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee RURAL ond give neores! flown) ‘ 
x Hagerstown 4 Yrs Xx __Meugans é 
2c d. NAME OF HOSPITAL (If nat in hospitol, give street address) pd. STREET ADDRESS e. IS RESIDENCE 
5 =* Qn OR INSTITUTION ‘ Gna PARES 
Ep ons o | Garlock Nurging Home Main st v5 C] NODE 
a o<f ¢ = : - , 
2 £5 3. NAME OF First Middle lost 4. DATE Month Yeor 
Sa DECEASED _ OF 
“22 (yeas Proll a a WIM ALBERT GLESNER | beard Jany 34 19 58 19 
=z 28 5. SEX 6. COLOR OR RACE |7. mAgRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. a jn a TYEAR] IF Gal 24 HRS. 
ca: , ‘ ths | Do Mi 
oe f \ Male Thite |wioweox) ovoreog | Oct 7 1865 ‘, - 4 
me 
2 8. I )  ]!80. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | I}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN (aise WHAT COUNTRY* 
g oi Ns } during most of working life. even if retired) 
$ veh alesma. Retired Hercersburg Franklin’ Cp usa 
£ O85 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
gba 
2 9° ° f ye" 
B Ser Jacob F. Glesner Margaret McLaughlin 
= £83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
= o — (¥es, no, oF unknown] (if yes, give war or dates of rervice} > } M 
& ofs Vo a None Mrg Blanche Conner haugansville Md. 
eer) 
@ Ee a 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
oS A PART I. DEATH WAS CAUSED BY: pea Oe ke 
era ae IMMEDIATE CAUSE (0)__ 
5 te? H< : DUE TO 7 7, ‘ 
Se ie Conditions, if any, whi ine V2 
# f y, which 
3 RES QOve- rile to .immedions ee 
‘Se Magic covse (0), stating the under- ( OUETO 
Teounv lyin, fost. 
fs "38 ving couse (o 
3296° arr It. O ‘OND! Ny IN ATH BUT NO} (O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) AU 
z 33 ae 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT [ATED TO THE TERMINAL DISi NDITION G RT 10)]19. WAS AUTOPSY 
Pe < 
ensse 3 ves(] No 
= i ~ 
Foy as = | 200. ACCIDENT WAS UNDERLYING C)_— 1/206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 1B.) 
egger & | OR CONTRIBUTING 0) CAUSE OF DEATH 
aeegs & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358s & ]2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
S 5. g 2 6 Hour o. m. 8 White Oo Not stile foctory, street, office bldg., etc H 
RaGELS = p.m. jot worl ot worl 
Eyes ‘i = 
4 Size 21. | certify that | attended the-deceased fram._ eee zs <_, 1%2Z_that | last sow the deceased 
e+<22 . 2~ 
2 ion 3 3 alive an_ aie ot Li £7_M, frai the causes and an the date stated abave. 
:@: i ADDRESS (St 
< ia ACTUAL 
Soh 
evs 8 3 SIGNATUR' 
Oegsva 
az 
22538 ' PHYSICIAN'S —— 
feaes NAME (Type) A\ Ze 
Be BS ‘a 
ee ees so = = 
SSEO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATO 72d. LOCATION (City, towh, or wae 
Ore oS ae a q ra 
aan es ur ie 27/58 bunkard Cenete Broadford King Ng 
- o5 23. FUNERAL DIRECTOR'S SIGNATURE 2a. REC’ ae rae Ub. a FEARS 51g stg 
VS A15 (4) 


15M 10/57 
X% 


y vy) avaans 


r 
( a 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


hospital or attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 1 9 (j 
a ] 8 “: 

we 208 CERTIFICATE OF DEATH ig dll 

as 3 
8 a 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before edmission) 
o 8a °. ° b. COUNTY 
e £ MARYLAND 
mg a 2 WAS N MARYLAND ASHINGTON 
= Be b. CITY OR TOWN (IF outside corporote limits, wite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, wrile RURAL end give nearest town) 
g RURAL ond give neorest town) 
< Yr < WN ERRS HA OWh 
= 2 evs SRNAME OF HOSPITAL {If not in hospitol, give street oddress) vga ‘STREET ADDRESS e 2 ee 
a a — 7 * oR INSTITUTION, He 
£ 5S A h O16 MULBERRY AVE, eS NOG 
2 3 i Y 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x 3 
* Jon B*) (Type or print) 4 AM HAROLD GRA DEATH 9 an O5R 9 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE | nen [FUNDER VVEARTIF UNDER 24 HRS. 
5 ns 2 st birthdoy) Days “Min. 

s=~ ey "3. 

=e MLA CHIT IMA 8 At Wa 

a 
g ea. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working life, even if retired) 
2 88 7 a tof working lif if retired) 
S$ Pet \ N ‘3 ROANOK R NLA 6 it. 
Se 2 3 qo) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 c 
3 gers OK KA O ANN PARK 
= £23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as. 10, 01 unknewe {ll yan, give wer or dates of serviced 
i 4 ge (ve keen) q f 
oy Dar 
ie? Ett 
8 “3 g £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Oya ANE pea 
> 2a PART 1, DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (e), wWwaRy OCC jus se (Yan 
5 =F z i DUE TO 

> 
= fer Conditions, if ony, which e Cok oNnNA ARTER, tJ schrro AY RYFS. 
3 BES gove rite 10 immediote 
Ss BaF couse (0), stoting the ynder. ( DUE TO 
ges 2 lying couse lost. ) 
£Se ee ec 
223 - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= o 

s 

e855 ves NO rf 
~ S22 
= 

eee 
z 225 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
~5.° 8s Hour o, m, While. Not while foctory, street, office bldg., etc.) | H 
ZSECE p.m, 19 Jot work [JJ of work 
CHAE ag i ’ 
Z3202 21. I certify that | attended the deceased fram__.@¢#/0 _, 19.57 es toy, Meet... 20 fie ae 1982) that | fast saw the deceased 
o2< 2, i 
Zz 5 olive on__. wage On! . lee 12-2... and that death occurred at___#____.M, fram the causes and on the date BE he: above. 
@ 2 : . ADDRESS (Street, city or town, stote} DATE SIGNED 

E+) 
3 Sethe DLS Oy wo. So ST Lat 


=e ns UL HARI2ISONMD —_ HAG read , 
‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION an town, of county) {Stote) 
= 19 8 oan CEMETERY: ROANOKE VIRGINIA 
wR y"ess cRORiRinar i ab, een 
He RBA 


page 3 should be detached for use as the burial-transit permit. 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


haspita! ar attending physici 


‘s 


may be retained by 
page 3 shauld be 
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jirectar, 
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be 
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Pages | and 2 sho 


Then please remove carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


certificate has been signed by the attending physicion and campletely filled in by th 
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TO FUNERAL DIRE: 


bors 


a 


trar prior ta burial, 


the regist 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 rr 1 9 * 
P CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2 ue tag {Where deceased lived, If institution: Residence before admission} 


©. COUNTY F b. cou % 
Washington ah NY Washington 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares¥ town) 
RURAL ond give neorest town) 


Willismsvort x Williamsport 
d. basil ds [If not in hospitol, give stree! oddress) ' d. STREET ADORESS oo Pare ee | 
1Z6"North Conococheague Street 126. North Conococheague St. | vsti no sof 


3. tale wate First Middle tost 4. = Month Dey Yeor 
{Type or print) Fred Walter darrison SEATH Jan. 23 199 58 
5. SEX 6 ee OR RACE ]7. wARRIED [] NEVER MARRIED [] |@. DATE OF BIRTH ry i sea | iF UNDER 1 YEAR] if UNOER D4 HRS. 
Male White wivoweok] —ovorceo(] | Oct, 11 1886 ot aoa | ee | Hours [Min 


Wo. USUAL OCCUPATION of work done] 106. KIND OF BUSINESS OR INDUSTRY 


a) My ae life. even if retired) Le 1C}r VA, ep 


11. BIRTHPLACE (Stote or foreign at 12. CITIZEN OF WHAT COUNTRY? 
St. Thomas Pa, USA 


103. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Harrison Elizabeth Gift 
a WAS rae aR U.S. sg aa 16. SOCIAL SECURITY NO. | 17, INFORMANT Bs dr rewi GC onococheague 
ob ees tds 06 6, oslael veh : 5 
No No 22009-9240 Mrs. Harry Banzhoff q Mi 
18. CAUSE OF DEATH [Enter ‘only one cous in For fo). {b}. ond (¢) ‘ INTERVAL BETSVEEN 
PART I. DEATH WAS CAUSED By: / VW oor ae an) 
x ® IMMEDIATE CAUSE {o, 
4 ‘ OUE TO 
Conditions, if ony, which . 


Gove tise to immediote 
couse (0}, stoting the under. ( OVE TO 


lying couse lost. io 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0]] 19. WAS AUTOPSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o.m. While Not while 
P.M. 19. ot work ([] ot work [@ 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
foctogy, street, office bldg., etc. MW 


MEDICAL CERTIFICATION: 


decedsex 


DDRESS (Street, city or town/ stots 


4, 
Lh, 


Cf 
TCH) AAALA M.D, 


PHYSICIAN'S 
NAME Pi bwek ti 


|e. BURIAL, CREMATION, | 7p BURIAL, CREMATION, fo DATE THERE "| Ble. NAME OF CEMETERY OR CREMATORY 22d. ces TON (City, town, or county) (Stote) 
Bue or) reenlaw Cemeter WiPliamsport Narylana 
TOR’ on ae y, SEA DORESS Ae | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ “ DATE ian 9 7 '58 { Te Py eres 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ong 1 CeRTACKtE OF DEATH 


1208 
Dist. No, 302 


nce before admission) 


== 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res 
0. COUNTY o. STATE 


b. COUNTY 

2 MARYLAND: 

Jashington : Maryland 

b. CITY OR TOWN (If outside corporote timits, write c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


&) RUEAL Bnd give renee fowcn) 
ge OS  Hagerstéwm 


OW) 
‘ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
wf OR INSTITUTION: / ON A FARM? 
Wi 2 ‘ 700 Preston Road ves NO) 
* OF 


3. NAME OF 
€ DECEASED Der "= 
(Type or print) 


@. 


has 


= 9. AGE (In yeors 
lost pitthday) Min. 
Female ~ maeee 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Use Se Ae 


ole) ? 
13. FATHER'S NAME 


Ee Rothrock 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I" INFORMANT Address 


(Yeu a It yan, give war or dates of service} William R. Moore III Hage rstown, Md. 


18. CAUSE OF DEATH [Enter cnly one couse per line for {a), (b). ond (c)-] INTERVAL BETWEEN 


, ONSET AND DEATH 
PART {. DEATH WAS CAUSED 8Y: % 
IMMEDIATE CAUSE in Serebea| Motras Lasse iN 


vi DUE TO 


14 MOTHER'S MAIDEN NAME 


‘ate be executed within 24 haurs after death: Page & 


Then please remave carbon papers. Pages | and 2! 
ithi * death, 
a 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours aff 


After this certificate hos been signed by the attending physician ond completely filled in by th 


2 Conditions. if ony, which wo. Mae | dye eke tuner ok thy miss / z ret 
£ gave rise to immediate f 
2 couse {o), stating the ynder. {| DUE TO 
css lying cause lost e) 
Se = ‘His RSS a 
395 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SHS 512 i PERFORMED? 
: fe 
= i} < 
E30 S yYes(] NO Ao 
Ee = [200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
f° & | OR CONTRIBUTING C) CAUSE OF DEATH 
e2e | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
ats & [P0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
6.28 6 Hour oo. m. While Nal while foctory, street, office bldg., etc.) | 
S 3 = p.m. lot work [7] of work [7] ‘ 
= 8 
e= 21. t certify that | attended the deceased fram._ Sm » 1W98G, tort yee LK... 19.0 T that | last saw the deceased 
B=3 
2 , 4 
S alive an__sPt sn 1 Te ~ 12S2_, and that death accurred at.Q4¢¢-A_M, fram the causes and on the dale stated above, 
‘ ADDRESS (Street, city or town. stote) DATE SIGNED 


e ad 


PHYSICIAN'S. 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


ms 
62 
> 
<2 NAME (Type) Se De mS pe tee 2. Gomi Heo Haglan 
2 ix) 220. BURIAL, CREMATION, | 22b/ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
36 REMOVAL (Specify) 0 
at Buria 1/20/1958 Rose Hill Cemete Hagerstown, Maryland 
i A TURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs ANS (4) i eral Home Hagerstown, Md. DATE e 
15M 9755 e ea JAN 22°59 I ppg f —_.__ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 1209 
DICAL E iy > wah CERTIFICATE OF DEATH 


FOR STATE em 2, Reg, Dist. No. i 
HEALT PT. 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before suitiaica) = 
\ ©. COUNTY Washington marvano || ° STATE = Maryland b.couny Washington 


Y 1b, CITY OR TOWN (It outnde corporate hirmity, mite RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (it mune corporole limits, write RURAL ond Fewen neares! town) - 
= ‘ond give nearest town) + 
§ Hagerstown 50 Yrs c Hagerstown 
us s 5 oP d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress) d. STREET "ADDRESS e Ig RESIDENCE 
RJ 3 
eee BO1L N. Jonethan Street __329 N. Jonathan Street __|vst) Now 
gEss € . NAME OF Firs Middle ton A DATE = Mets per Yeor 
32 25 DECEASED 8 
BoE Oe (Type or print) Odiaus (No ) Jackson oe jan. Ff a5 5 
rEots —_ = —_—= 
50 3s: % . SEX 4. COLOR OR RACE [7. MARRIED () NEVER MARRIED [| €. DATE OF BiRTHt 9. AGE (in ae IF UNDER IYEAR| IF UNDER 24 HRS. 
en os zs Month 
OEE Colored |wirowen'f] —oworceot} | April 42,1881 16" yw. (hr ey eas | | towers Biers 
= (teal = = 100, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 i BER during most of working ile, cc if retired} : USA 
tees Janitor Church — _"ilisbere Va. 
Sz 3 35 . PI FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
yo 
gee ek I ) a a x lee) = 
Eg 52 6 \__~ [15 was DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
rears [Meu ne, or wntnown) [fh yen, give wor ot dates of wervice) 
sf25 ye J Cernelia Eubanks 647 ‘Ferest Dr. 
32 ke Be 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (ch. imieevat arity 
3 
3 5 226 FART |. DEATH Was caused BY. = Arteriosclerotic myocardial heart disease 
pe ete ca ' DUE TO “with myocardial failure grede iv 
rES 
*3S= : Conditions, if ony, which (oL 
BR g5 gove cise 10 immediote coure = = 4 = 
Mesas {0}, stoling the underlying, PVE TO 
Biecs coure lost. laws s Fe _— = B = 
5 2 My 3 = ra PART I), OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING Toot DEATH | BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION G GIVEN IN? PART Ifo) } 19. Was AuTORsy 
sou 
Ss—85 ° 3 None ves] NoX) 
© £ —— : . —iaeiisha > Bs 
EPged © [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port M1 of item 18.) 
frets ‘Be | PRIMARY C) or CONTRIBUTING (3 
SS=Re & | CAUSE OF DEATH. None 
‘eRe OB — —--.-—L___ ooo — — 
ey 22° 3 |a0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 7208. (City or town} (County} (Stole) 
e&tU52 ral Hour oo. m. aone While Not while foclony aeeet office bidg., etc.) | a i“ b 
FPees = p.m. 19 ot work (] ot work (4 ' 
set or 5; = 5 5 
=; ec a 21. certify that 1 taok charge of the remains described above, held an Autopsy <— Inspectian fl. Inquiry Oo. and in my 
S } 4 5 opinion death resulted from: Noturol causes fx. Accident 0. Suicide o. Homicide 0. Undetermined monner el 
a 
Seyes Ishi? Jee 
VER, DATE SIGNED 
8 = 5 = 3 a Ee Lier Bb ye SF al Ma.p, CHIEF MEDICAL EXAMINER (] 
Zeoen @ : ASSISTANT MEDICAL EXAMINER [_} 
San y Wells, M D t 
ED bes NAME (Hype) i in tated te a DEPUTY MEDICAL EXAMINER Jen. eA 198 
25 ee eS = —— =f‘ —_. rz a ae ~_ 
Satie Fo. BURIAL, CREMATI . DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) — (Stole) 
62527 REMOVAL (Specify) = 
o**o°® Jan. 19,1958 C. Hill Cemetery Hegeretown Wash 
nd 29. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b/REGISTRAR'S il & 
VS. AVSME 1 { 4 
eps Wotton ys s Negivteumn YN oare il 6 ile Sf ohn Mas 5 Die hy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1240 


121] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE 


White 


FOR STATE Reg. Dist. No. 

Mei: DEPT. 1, PLACE i DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 
o. us Washington marmiano || ° STATE Maryland + COUN Washingtates 
ag = b. CITY OR TOWN itt cunidecomporete Hi, wite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ot gfe reat et) 

. aa Hagerstown 50 yrs. || o Hagerstown 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ge ay 
2 < 155 Fairground Ave._ 155 Fairground Ave. ___ [yes Not 
& 2 3 have of : First Middle tost 4. Date Month Dey Yeor 
Bel (Type or print) MINNIE F J ANESON DEATH Jan. 14 1958 
e 
5 


Jon! birthday) Months 
yrs. 


Doys | Hours | Min. 


7. MARRIEQUGR, NEVER MARRIED (1]| 8. DATE OF BIRTH 9. AGE (im yeow [IF UNDER 1YEAR] IF UNDER 24 HRS. 
* 


Female wipoweo [J —ovivorced [) June 24,1889 


2 hours ofter dec! 


ite pages | ond 2 with the State Baard of He 


form PM3. Poge 5 may be retained far y' 


Give Poges 1, 2, and 3 ta the Funeral dire, 


opinion death resulted fram: Natural causes fR], Accident Oo. Suicide (ay Homicide [[], Undetermined monner [] 


ACTUAL DATE SIGNED 
AUR ag Ae 7 a See CHIEF MEDICAL EXAMINER [[} 


J 


3 - 109, USUAL OCCUPATION {Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
3 s ‘during most of warking lilg. even if retired) 
3 ‘ I Housewife _ Own home Chestnut Grove, lid. U.S.A. 
3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s = George Holmes Elizabeth Mobley 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ak Address z= 
= ‘ {Yeu no, ar unknown) {If yes, give wor av doles ot service) 
goz28 No | 214-16-0807 |Mrs.lola V.Fales R #1 Hagerstown, lid. 
£ 5s aa a cts aceon = 
a 2 E i 78. en OF — ay oy S une per line for (0), (b), and {c).) INTERVAL tweety 
a "ART 1. DEATH WAS CA\ i 
Beget ¢ *ATIMMEDIATE CAUSE (o) ___Aterioeclerotic. myocardial heart disease ip 
a2 see oa F DUE TO with myocardial failure grede iv 
EEO 
BLOs E Conditions, if any. which ry i= 4 ‘ #, 
axe S gave rise lo immediote couse 
RPebas {0}, sloling the underlying( PVE TO 
8.3 og couse los. as (c) = 5% 
a e O° 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS K TOPSY 
25-0 ° g None a ae wn ai PERFORMED? 
Brace - Os e: , ‘SiMe 
tr: = © & o 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sverts | PRIMARY CJ or CONTRIBUTING (J 
bebe 5 | CAUSE OF DEATH. none 
Beas , 2g 4 ~/- Bx 
EF u3e £ 5 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 5 20F, (City or town) (County) (Stote) 
etoce 5 Hour nen ail Foctory, street, office bldg., etc.) | 
be bec 8 2m none ile lat while. ‘ a - . 
5 Peed 4 p.m. it a! work [] at work none 
=F ten 21. | certify thot | toak chorge of the remoins described above, held on Autopsy La Inspection f). Inquiry 0. and in my 
“es 
Os 
oO o 
uo 
= 
a 
78 
<5 
«8 
> <3. 
Sz 
ee 
of 
= 


Fa 
B55 

2% S. Rob ASSISTANT MEDICAL EXAMINER [} 

2 e ert Welle, M.D. 

is pe 2 NAME type) % H DEPUTY MEDICAL EXAMINER [KJ 1-80-58 

= 3 8 Tho. PURIAL, CHEMATION, Tab. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. Raanaer counly) (Stale) 

age ify 

gtx Buria 21/| 58 Rest Haven Cemetery Hagerstown Md. 

is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS] 6] Penna.Ave {. REC'D BY REGISTRAR 2d, REGISTRAR'S ee 
vs. ASME =. MY ; n 

suzy NY est Haven Funeral Chapel Inc. Hagerstown, Md. oaJAN 2 2 58 1 Ree 


La Ch Wen OF 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 


ician. 


spital or attending phys’ 
fter this certificote has been signed by the attending phys’ 


0 
page 3 should be detached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q1211 


i> 1246 —_ CERTIFICATE OF DEATH Reg. Dist. N 
f, 1g. Dist. No. 
ss 1. PLACE OF DEATH 2. USY, HDENCE {Where deceased lived. If institution: Residence before odmission} 
by M o. COUNTY c Ren 0. STATE, b. COUNTY : 
a) = A > fF 4 0 YS AS, Au A A 
a] 8 b. City OR TOWN (If outside corporoteflimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give deorest town} P 
r 3 JRAL ond give nearest town) / ’ 
A [Ta72% A j PEAR” Aa ws pu p : 
= “i a. NAME ele HOSPITAL {lf mat in haspitol, z Me street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
=o OR JNSTIT < y ON A FARM? 
5 € ate wease Me yop Haws LSS S7 Sx LP ited ves (] No f— 
ce 
£6 3. NAME OF i idl 4. DATE 
ae WANE CE , Fie Middle Bue Doy Yeor 
= 3 {Type or print) DEATH me A, 19, SX i 
FS: 5. SEX 6. COLOR OR PACE 17. ae NEVER MARRIED [] | €- pare OF BIRTH, 9A 4 GE (In er if UNDER 1 YEAR| IF UNDER 24 HRS. 
2 logt burshdoy! Doys Min. 
FEL Mak | Wit boomin secon |g 2 pm or | 
€ R. 103. USUAL OCCUPATIO! ies kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oie SS during most of, workigg life, even if retired] iy >) 
Be au di a// Head [Tuwsow,lenwwa, W SA 
58 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
58 
Be 3 A a av A A BY, a 
6 15, WAS DECEASEDEVER IN U5 ARMED FORCES? FOCIAL SECURITY NO. |17. INFORMANT Address 
5 es, no, og untiown) {IF yes, give wor or dos of rervicel , “ AIS ,Starey Ay 
‘i "Mo Ld \s sSavvige Perv tpt y thins bu vd. p> * 
g 18. CAUSE OF DEATH [Enter only one couse for (0), (bh), ond (c). ene SeTWs EN . 
a PART |. DEATH WAS CAUSED BY: CLAY a ~ 
§ IMMEDIATE CAUSE (0) Lf d (25 C4 .e, LS o- 
= ‘ DUE TO . () U 
Conditions, if any, which (b) 
Sa Aad Le 
gove rise to immediote( 


cotse (0), stoting the under- 
lying couse last. (¢ 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. pos eel 
Mi 
ves[] Not] 
B0e. ACCIDENT WAS UNDERLYING ©) (206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {State} 
Hour a.m. While Not ie foctory, street, office bldg. etc.) | 
p.m. lat work [_] ot work f i F 


MEDICAL CERTIFICATION: 


21. 0 certify) that | attended, the airs: kt am & Bi, wad ae, Ee, Ke... 192. ‘that | last saw the deceased 
alive a Gi Z a he Ser. Oe LL accurred at_/(2°f iM, from the causes and an the date stated abave. 


LV, 


* to burial, cremation, ar remaval, and in-ony event within 72 hours after death. 


~~ by Street, city or town, slote) ATE SIGNED 
2H y 
ze , SGNATU NL WUE Ze tallest 6 ad Ge t.._ $lofee 
Gi ‘ a 
ge ‘6 : PHYSICIAN'S [J2V, _ vi 
. = AME {ha EE PBS a 
“4 HBSS ESSE SS 
S3°9 220. BURIAL, CAEN BURIAL, CE eeoen: Sr Zc. NAME OF CEMETERY OR CR ‘Zid. LOCATION {City, town, or county} ‘Stote) 
aD ng if 
On e . 
pe Ps Cheat few WA 
4 23. oy, DIRECTOR'S SIGNATURE ioe z as pl oo 24a. REC'D BY ee AR ae REGISTRAR'S SIGNATU 
0: 
Gays) Gi ALa-W KRAALES Dates 2 'SH [APIS eAare 


MARYLAND sis DEPARTMENT OF HEALTH—BALTIMORE, 18 (d 2 1 2 


1247 “CERTIFICATE OF DEATH © 


cost 


Conditions, if ony, Mts (e) 
gove rise to im 
couse (0), stoting ihe eae DUE TO 


lying cause lost. © 


= Reg. Dist. No. 
§ 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived, If insiutlan: Residence before odmision} 
ne 2 COUNWa shington marvano || ° "fiaryland bcouNTY Washingtom 
3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
res 
r 3 GRP PORES WELL Garrotts Mill 

2 8 d. NAME ie HOSPITAL {If not in hospitol, give street address) id. STREET ADDRESS cn oo 

= GaProtts ML11 Garrotts Mill ves] NoLK 
J 

a= 5 € 3. NAME OF Fir Middle lost 4. Date Month Day Yeor 

ay hype erponh) Eliza - Johnson bam January 10 1958 

~e 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 

ze MARRIED [_] NEVER MARRIED [7] 4 at the i 2 

i < : F Negro wiooweo pi} Divorced (9 April 3, 1866 g2'*s Sy ime (ate See es sa 

E 8 I x Vo. USUAL ery si kind o ca 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

most of life, even if retir 

oe HoUsewIts - Maryland U.S.A. 

5 3 —? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

i Tom Smallwood Cassie Bush 

Es 1s WAS DECEASEDEVER IN U: S. ARMED FORCES? |T6, SOCIAL SECURITY NO. [17. INFORMANT Aden BALtIMOre I, Md 

= eo aacar  ee at 1 

oe No vail 3 William D. Johnson 2316 Montebello 

38 : 

Cie 1B. CAUSE OF DEATH [Enter only one couse per line & (0). (b), ond (c).] '. FOAL CRAEN 

3c PART |, DEATH WAS CAUSED BY: . OR 

a § rf IMMEDIATE CAUSE (0) 

2e ‘9a DUE TO 

= 

3 

2 

2 

€ 

8 

a 

& 

. 

o 


Fa Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
= 
S ves [7] No] 
& ].200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
5 JOR CONTRIBUTING LJ CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= ri scueaiy S05=Riah 9-77 9°7 EERE SEER EE CrmeErend 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form. 1 20F. {City or town) (County) {Stote) 
3.u ray Hour om. While No! while foctory, street, office bldg. aH 
si = lot work [7] ot work H 
3 6 
ae > 4 "| 
$2 21. | certify that | attended the deceased fram.__. ieee ee, 1994 that | last saw the deceased 
< i 
ative on__._ = Z. eee aN Kes and that death accurred oak hm, fram the causes and an the date stated abave. 


DATE SIGNED 


‘ior ta burial, cremotian, ar removal. and in any event within 72 hours Breer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should be detached for use os the burial-transit permit. 


4 TUR 
gees / SIGNA 
i] PHYSICIAN'S 
eee NAME (Type), pace. Charles Berens srrwe' 8 2 
22°00 ‘Ta. sent ra ‘22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, oF county) (Stote) 
o-oo cify) 
BE Ss sta egsen Garrotts Mill Md. 
e oy j 4 ‘ha. REC'D BY REGISTRAR yee: RS ne 
Tae) pare JAN 5 '58 | (iby sues 


voll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 1 2 1 3 
12 CERTIFICATE OF DEATH wives 


—= 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Zesidence bgfore odmissior 
©. COUNTY ashy Q iia ©. STATE b. COUNTY as 


b. CITY OR eo) {IF outside cgrporoté limits, write |<, te OF STAY IN Ib cc. CITY OF TRWN (if os corpogate timits, write RURAL and give nearest town) 
RUR: SUS tow 2 ed 
Ks_||0- CL (Ems: fo 
d. as pit [EAs {If not in hospital, give street me d STREET ADDR DIt- . ahuese 3 
rO| /Pie"D, na = baie is” 77 po q Kea, 


yes [] NO e 
4. DATE Month Day Year 
Beata ALLA ag 1957 x 


IF UNDER TV YEAR) IF UNDER 24 HRS. 
Min, 


led with 


ral director. 


be 


Pages | and 2 @ 
ii 
iy 


First Middle 


3 NAME OF 
DECEASED : 
3 Tyeesreen) DYES PVICE. Oswatcd 
5. SEX 6 he ‘OR e 7. married [1] NEVER MARRIED [7] | 8. DATE OF BIRT! 
mals | winowen fA" _bivorceo / 32, N¢63 
Wo. usu CUPATION oh. kind of work done| 10b. KIN! BUSINESS OR INDUSTRY | 11. 8IRTHI Lv, ff or foreign country) 
diottville, ma. 


di t of working life if no 12, CITIZEN OF WHAT COUNTRY? 
uridg phost of working life, even if retir. me. 


13. FATHER'S DAME, ase KOS zs ERS MAIDEN, ae 
John Wesley freoveR Soak M Oswakl 


15. WAS BECEASED EVER IN U. S. ARMED. se 6. SOGIAL SECURITY NO. ~eAn MY, Addreys 
ives, ra gM BIW ait Give orien dafetcel Secret? a“ Jd. 
|_/“/e Sores OMe AO Sit ers Std, 
= 
. tb). a Sl 
ONS EATH 


é ’ ¢ 


1B. CAUSE OF DEATH [Enter only one couse per I 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


oy DUE TO 


Then pleose remove carbon papers. 


, cremation, ar removal, gad in any event within 72 hours after death, 


Conditions, if ony, cig {b} 
~ t 
gove rise to imme: aie 


courte (0), stoting the ade 


{c) 


(2 Kg, ae | fast saw the deceased 


> JM, froin the causes an thedate stat UE 2 
ADDRESS (Street, city er 


21. | certify thot 
alive an___ 


After this certificate hos been signed by the attending physicion and completely filled in by th 


hed far use os the buriol-transit permit. 


= 

5 

os $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
ES i 

a ay yes NO 

‘3 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

s4 & [OR CONTRIBUTING [1 CAUSE OF DEATH 

2 © |(lF EITHER, NOTIFY MEDICAL EXAMINER) 

3 z SE a Se a 
cy) & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
S. 6 Hour 0. m. 3 While Not while fagfory, street, office bldg., etc.) H 

3 = p.m. lot work ["] ot work [} /| vee C 

ie 

o 

= 


attendéd the degeased fram/_ fs 
“Zi 


page 3 shauld be 


PHYSICIAN'S g 
deme Olea RAL 1 a ee 


the prior to buri 


moy be retained by 


A 
y Bisiksey CREMATION, [2ie. puRIAL, CREMATION, | 07 QATE TAR Tic. NAME OF CEMETERY OR = "| 2c. NAME OF CEMETERY PR CREMATORY | 22d WAGATION [Cily, town, or gounty) oe Grote 
FF VAL {Speci 
an ae chet srw Ad. 
eS . PRESS | 240. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE ° 
S151 
VS AIS (4 58 awe 
15M ss pA. oateAN 8 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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WS arzadu 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1213 CERTIFICATE OF DEATH \ 1214 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
* CONN Washington Prone 9. STATE Ma. B.COUNTY We gh 


b. Sg TOWN (if sila corporote limits, write 1c. LENGTH OF STAY IN Ib 
HeSSLevown”” 2 weeks 


ell 


jal directar, 
filed with 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give riearest town} 


rural Chewsville 


A og 


3 d. NAME OF Riot (IF not in hospital, give street address) , 3. STREET ADDRESS «tS eee 
-¢ Wasiivieton County Hospital / Bae ‘Noo 
- § 3. NAME OF First Middle Lost 4. DATE Month Yeor 

3 (Type oF print Charles Robert Kinna | DEATH Jan. 21,- , 168 
oo 

Oo 

2 


5. SEX 6. whit Be RACE |7. B. DATE OF BIRTH IE UNDER 1 YEAR| IF UNDER 24 HRS. 
ale MARRIED [JCNEVER MARRIED [] Mareh 9 1909 A on a 
ma. wipowep [1] bivorceD [J r) is ij 


100. posal OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“pershers oe) | public school | Chewsville, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Kinna Anne Bachtell 


iB WAS. |" IN UL S. Bnd 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
peptic See pe 
a Charlotte Kinna, Chewsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c).] INTERVAL BETWEEN 

PART !. DEATH WAS CAUSED BY: Ow ©. ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

44, Asx DUE TO 


peas if any, which is 
gave rise to immediote 
couse {o), stoting the under: ( OVE TO 


lying couse fost. @ xe SEMA X Sytare. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. rf MINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Petro 


tT io 
20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ea Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour a. n. While Not stig foctory, street, office bldg., ete.) | 
p.m, lot work [7] of work ‘ 


21.1 certify that | attended the decea: the a omen ome jou Tenn, 1934 S that | last saw the deceasec 


Then please remave carbon papers. 
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far use as the burial-transit permit. 
to burial, crematian, or removal, ond in any event within 72 haurs after death. 


fter this certificate has been signed by the attending physician and completely filled in by the 


aspital ar attending physician. 


S: alive on... Z2/ 4 we. and that death occurred at_ Gr. e 6 Fram the causes and on the date ate above. 
63 ADORESS (Street, city or town, stote} SIGNED 
a ts CTUAL 
32 25 | SONA WD, a BI OT fa eM Zc fe Ee 
£a2 x Y d 
S238 PHYSICIAN'S yV MARYLI 
eve 
3 Pa ‘4 : ‘Za. BURIAL, <a ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
BR Se BUPLIT | 1-24-58 Smithsburg mont Smithsburg, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 MET SEGISTRAR Ty ies SIGNATURE 
ys alse Scott F. Minnich & Son, Hagerstown, M@lor : AERLE A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
1214 CERTIFICATE OF DEATH H1215 


Reg. Dist. No, 
ie OSI eee % prs (Where deceosed lived. If institution: Residence before admission} 
° a. 
Washington MARYLAND Maryland » COUNTY Washington 


b. CITY OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} 


Hagerstown Life OS Hagerstown 


d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital 941 Main Ave. 
3. NAME OF First Middle tofwin [gate Month 


Myer -orcpral SYLVIAN JAMES KLINK _— Jan 1958 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED KX] | & OATE OF BIRTH 9. AGE {In year IF UNDER | YEAR|IF UNDER 24 HRS, 
last birthdoy} [Months] Day Ee 
Male White wipoweo [) ovorceo [ 1/10/58 y aye 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most oF working life, even if retired) 


Infant =---— Hagerstown, lid. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold E,.Klink Virginia L.Tyler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥es, 90, OF unknown) {IF yes, give wor or dates of service) s " 
No None Mr Harold E.Klink 941 Main Ave. Hagerstown, Nd. 


INTERVAL BETWEEN. 
CONSE} 4NI 


Pages 1 


| = 
Sas 


PART I, DEATH WAS CAUSED BY: 
_ \AMEDIATE CAUSE (0} 


; QUE TO 


Then please remave carbon papers. 


Conditions, if ony, which a 
gove rise to immediate 

cote (0), stoting the under: ( OVE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai Aa ed th 


1? 
j vss) nog 

20a. ACCIDENT WAS UNDERLYING [J ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home. form, ; 20. (City or town) (County) (Stote} 

Hour a. m, While Not while factory. street, affice bldg... etc.) | 

p.m. 19 lot work [] ot work [J ' 


21. | certify WIPEY ied the deceased fram.__../ £0, - 9G, tof , 198Z that | lost saw the deceased 


alive an 20) WSF, and that death occurred aA. _M, fram the causes and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


1 ar attending physician. 
cate has been 
MEDICAL CERTIFICATION 


5p 
fer this cer 


page 3 shauld be detached far use as the burial-transit permit. 


= 


iar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


a 


ACTUAL 
SIGNATURI 


PUVSICIAN'S Bacon ADs ee 


‘Wa. Senos a ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote} 
ec 
Bieter 1/13/58 Rest Haven Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 1.607, Penna. Ave | 24: RECO BY REGISTRAR At REGISTRAR'S SIG} y ATURE 
Rest Haven Funeral Chapel Hagerstown, lid. oats 1 5 (58 Re ; é 


tH ptakKk J a. 


may be retained by 4 
TO FUNERAL DIRECT! 
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MARYLAND STATE PEEARTMENT aot eee 18 12 16 


Gq 
; p 49 CERTIFICATE OF DEATH Rep. Dist. No, 
% \/ Ve oad . wn der (Where deceosed lived. If institution: Residence before admission) 
2 & 5 
oo ash imgley oe all VCE 
J 'b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
: 


RURAL ond give neorest town) 
ly mS or = 


®% 


Then please remove carbon papers. Pages 1 and 2 shavld be filed with 


Gpaw Sade Leech ad b 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d, STREET ADDRESS 
OR INSTITUTION 


* GNA FARMS 
“ es 
| WD amsfrv i San CAN ves Not 


¢€ 3 NAME OF Firs Middle lost 4. DATE Month Coy ‘Year 
Oweerrin  Z/ferne BOT death J pF 
5. SEX 6 COLOR OR RACE [7 maneieD C1] NEVER MARRIED [1] |®. DATE OF BIRTH 9 AGE (in xeon PeuNoRs 24 HRS, 
Cmalé LA. Ce |wwowe LY — owvorceo O) Sept Ve) 7 8 / wit” ys. a 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


LE mE chy ER GB 


14 MOTHER'S MAIDEN NAi 


Molly Fender 


hy 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
\ during most of working life, even if retired) 
} ousewife At Home 


13. FATHER'S NAME 


Oe SH WI hess Dtee ry fl 


Address 


in 72 hours ofter-deoth, 
(jean | 
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ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yar, 00, 0 unknown) (H yes, give wor or dates of service} 
No None Mrs. Mollie Winn, Fort Ritchie ,Md. 
18. CAUSE OF DEATH [Enter only one couse pet line for (0), (b), and_(c).] INTERVAL geTwEcn, 
= PART |, DEATH WAS CAUSED BY: ) A E b 7 
is |), IMMEDIATE CAUSE fo_{_¢ LU Ata UNM hee hat LALey?, 
$ 301K DUE TO . Gd A we 
ai SC ae ae yal Udoewtos Zecrgohaty Ny & 
Es gove rise to immediote 7 
g.¢ couse {0}, sloting the ynder- (SUE TO 
g2sP lying couse lost. te. 
ee — SS 
ag 3 6 Be z Pant I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) }19. WAS AUTOPSY 
ne eis, 2 i as PERFORMED? 
: is 
ass § & vs noQ 
eves = [200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 16.) 
gear & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
5.225 a Hour o. m. While Not white factory, street, office bidg., e 
sick : 19 fot work (J of wark 
=e. S A = or, 
$en— 21, t certi I attended the deceased fram ¢/4-F WD to | ALA __, 192 that | last saw the deceased 
<22 ‘ Ks 
ga8 33 alive on => og ~WS a and that death aceurred at_Z —4. , fram the causes and an the date stated above. 
2 RESS (Street, city or town-state) DATE SfGNED 
oe > Z a 25 
20 os ACTUAL ‘ re 
Be FB: SFGNATUR At MD. 2D, WAforae, Sire be outed 2S 
Nee, : * A 
ges2 PHYSICIAN'S 7. : j (uy > 2 
Eegi ~@ NAME (Type sUL HARK Mid WAAL Cas postr | ae MAA TT ED 
BSYO oD 720. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) Stote} 
oe REMOVAL (Specify) . Oar 
= oO 
ofone Cremation |Jan 958 jy. Ww m fate em ory WW hin on D 
a 


en ys a SIGNATD Wi ADDRESS 24a. REC'D BY REGISTRAR 2b. yy, ATURE 2 
aw MME zy, Williamsport _,Ma.| [eA {958 “Heder ck 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1215 CERTIFICATE OF DEATH ‘egithacity 042923 


~ PLACE OF DEATH ] 2 2 USUAL RESIDENCE (Where deceoted lived. If irstittion. faridence before admission) 
=o , low MARYLAND cs qa. b COUNTY LOM (<2 3 
b. CITY OR TOWN {if outide corpofote limits, write Te, LENGTH OF STAY IN Tb ¢. CITY OR-TOWN (If outtide corporote limits, write RURAL ond give nearest cee 7 
gnd g Hage tows Ud 4 
G ] reoweaatty xf 


NAME OF HOSTAL {if not in hospital, give street oddrens) J, STREET ADDRESS o- 1S RESIDENCE 
Re), 2) Ta ie ark Aon ON_A FARM? 
lo fe fosP:z yes] No GJ 


. Middl 4, DATE Me ve 
DeceAsED eee: lonth Day feor 


rst ; pst 
(Type or print) ON ren { (tay Lowry bs Beat aheeas.. 20 pss 


5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATFOF Blk ry AGE (in eon iF UNDER 1 YEAR| IF UNDER 24 HES. 
lost birthday’ Days | Hi Mi 
uw wipowen &] pworcen | &/ 24 //S¥x0 4 Zt rege ys | Hour] Min 


100. USUAI SSE oa) (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BJRTHRLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durjgg)most of working life, even it retired) 
ar 3 AH 


13. FAN “LU NAME 14. MOTHER'S MAIDEN NAME 


(Okun Lauk Ca. Griix. 7 Ce 


a. WAS alle U.S. eee apes 16. ra tO NO. |17. cease Address. 
tome jemand Omg we, ze (# 


18. CAUSE OF DEATH [Enter only one couse per line for ( yi (b), ond (¢). Z ar > INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ti- Le oa 
IMMEDIATE CAUSE (o! ere a! BE: LOG a 


DUE TO 


om 


‘al director, 


be filed with 


@: 


Hed in by the 


Then please remove carbon papers. Pages I ond 2 sho 


|, remotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if any, which re 
gove rise to immediate 
couse (0), stating the ynder- Case f=) 


lying ¢ jot. @ 
Part Il. OTHER Se Saal CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART Ifo) | 19. ieee 
he! S/iiiae ves] NOL} 


200. ACCIDENT wantin ja) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, = (City or town} (County) {(Stote) 
Hour a. n. While Not Sal factory, street, office bldg., etc.) 
p.m. lat work ["] ot work 


21.1 certify that | att op the orae from._ 22-6 ___, 19; ar) QF that | last saw the deceasec 


alive on. <2. para and thot death occurred at... Ge MM, fram the causes and on the date stated abave. 
ADDRESS (Street, city a DATE we 


‘ote has been signed by the ottending physician and completely 


fending physicion. 


MEDICAL CERTIFICATION 


hospitol or 
After this certi 


5 


poge 3 should be det&ched for use as the buriol-transit permit. 


the cegistror, priar to buriol, 


ACTUAL 
SIGNAI S MO. 


murscians ie a We ae ay 
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TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mr rT 1 2 1 g 
-——~ 1249 CERTIFICATE OF DEATH te 


= cefs, 
3 & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insllulion: Residence before admision) 
8 3 °. °. b. COUNTY 
ae “Washington MARYLAND herylana Was 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give rtearest town] 
3 = £4 res give nearest town) 
es W ort 2 years Hagerstown bod 
d. NAME OF oor (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
?] Willd 'UTION ON A FARM? 
j {ams port Sanito nm 632 Guilford Ave ves [J] NoO] 
@ 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
DECEASED | 
{Type or print) Frederick William Lillard DEATH : 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (Ii 
MARRIED [XCNEVER MARRIED [1] wy gear 5 
Male White |wirowe Gj pvorceoO | Anpus 209 yn. 
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10a, USUAL OCCUPATION (Give kind of work dot 
during most of working life, even if retired) 


ne] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


.“ _/| General Bus Co Page Co Ve 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Lillard abeth k 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no. oF unknown), {1 yen, give war or dotes of rervice) 
_No___| """"""""1219-14-9569 Mrs Virginie Lillerd Fegerstown ua, 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond {c}.] flatts BETWEEN 


PART |. DEATH WAS CAUSEO BY: 10 DEATH 


7 IMMEDIATE CAUSE (o} 

a hee fi X DUE TO 

Conditions, if any, which {b) 
gove rise to immediote 

couse (0), stoting the under: rare 


fn 


Then please remave carbon papers. Pages ] and 2 should be filed with 


, €remation, or removal, ond in ony event within 72 haurs after decth,_ 


lying couse lost. (¢). 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a el (eid 
) Melig \ in artensive Vaycvleay Q fr oats logy ves] No 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. fi. While Not while foctory, street, office bldg., etc.) | 
pm. 19 fot work [] of work [] H 


is certificate has been signed by the attending physician and completely filled in by the! 


< 
& 
& 
3 
a 
2 
A 
© 
nf 
rc} 
5 


MEDICAL CERTIFICATION: 


poge 3 shauld be detuched for use as the burial-transit permit. 


3 $ < 21. | certify that | attended the deceased from.__._.. - 9A, tote. 6... 1% Lthat | lost sow the deceased 
pn a alive on__ct_ 2k we ia Scosaer wT, and that death occurred a! 30em, from the causes and on the date stated above. 
oe: iA : ADDRESS (Street, city or town, stote) DATE SIGNED 
gets / | [Seite UL Lf rnc wo. 214 Ne Potomac St Hag. “de 1/9 / si 
oS a @ { + 
= Z £ NAME trys) Dy oyd A, Hoffman ATS gcste wn. pen i Th, ns 
& SY ? No. ceria CREMATION, | 22. DATE THEREO! ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
epete BUETHL | 1-9-58 Rose Hill Cemetery eekeevent Ma. 
c= 


S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D oY REA B. REGISTRAR'S SIGNATURE 
Was Scott F. Minnich & Son Hagerstown Md. lon JAN! 3 “URE 


SA Nvaund 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1216 CERTIFICATE OF DEATH ee i 


~ ws £ 

S 3 = BA pe: ioe 2. pte (Where deceased lived. If institution: Residence before odmission) 

£3 oe MARYLAND || ° Maryland ° Owl" Washington 

£ ma 'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote timits, write RURAL ond give nearest town) 

g e-) AL ond give nearest town) 

> agers town 3 days x Hagerstown 

‘ = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

bee g, OR INSTITUTION f IN A FARM? 
S € Washington County Hospital Leitersburg Route 5 v6s No Ok 
6 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
2 DECEASED ‘. ; OF if = 
% (Type er print) Helen Irene  Lushbeaugh beard January 23 19 58 
s 9. AGE {In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE [7. MARRIED LKNEVER MARRIED [-] | 8. DATE OF BIRTH 
Fe Male white wipowed [] ovorceog) | July 17 1903 be 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) 


lost birthdoy) 
5 ys 


12. CITIZEN OF WHAT COUNTRY? 


G08 


jung 


during most of working life, even if reti d) 
‘To Stitcher Maynesboro shoel Hagerstown Yash.Co. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


amie enkens Carrie Slick 
Vee grade el Clea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No = 143-03-3047 Carl E Lushbaugh Hagerstown Route 5 


18. CAUSE OF DEATH [Enter only one ccuse per line for (a}, (b). ond ().] 
PART |. DEATH WAS CAUSED BY, els 
IMMEDIATE CAUSI qlee Gr Cer Uae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


TO HOSPITAL OR ATTEMIDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs ofter 


= 
$ 
be 
3 
‘3 
ie 
5 
°° 
2 
x 
S 
© 
£ 
= 
s ‘sf 
$ DUE TO Y ‘ 
2 Conditions, if ony, which rs p elyre lea Yt Yo La 
Es gove rise to immediote 
Bc : DUE TO 
£5 couse (0], stoting the ynder- 
ria a lying couse lost. te 
Bess z Part Il, ome SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS autopsy 
PTO = oP 5 
SBE Vs AeYeuws Cork Uaotelar Mwrar2_ ves} No [— 
oS aue = [200 ACCIDENT WASAINDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port i of item 18.) 
=e a & | OR CONTRIBUTING [J CAUSE OF DEATH 
eses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
we =; SSS = 
5 § G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ee cy ‘eet and fort ; 1 20f. (City or town) (County) {Stote) 
5285 a Hour o. m. Whit ‘pion whi joctory, street, office bldg., etc.) ! 
a Se : aad 19 lot work [J of work) ' 
a 
4 et = = 3 = 
Sas 21. | certify that | attended the deceased from._j)2.¢. 2.5, 922, tos) Qen_222_., IDLE That | last saw the deceased 
= 4 . > s> 
3 alive on___ a) Gra 22 19.5.27_, and that death accurred ot fre, fram the causes and an the date stated abave. 
a > a g ADDRESS (Street, city of lown, stote) DATE SIGNED. 
=e oe S L S 
£O 4. ACTUAL Wy A = ‘ es Js 
yess SIGNATURE. IG «tinp, ALL Wd. Usd “ae ZOO he Af 2 SE 
=O 
23 ~é@ { PHYSICIAN'S A- < 7 
Pace NAME (Type) ZL P-L LIT YO LZ 77 Qf Ao etests A LL SALLE. 
SYD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, 10) waty) Store 
~5 82 REMOVAL (Specify) 4a Co v4 
or . 
game uria January 25119528 Rose h Hagerstown le and 
= wh 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) > 3 r 4 
ipatost Andrew K, Coffuan Hagerstown Md. ovre an? 38 [ Def a 


3 ‘A Nviung 


SS6l &S Ni 


Wie: : ‘el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1250 CERTIFICATE OF DEATH saat: toe 11220) 


Conditions, if any, which 
gove rise to immediote 
catse (a), stating the under- 


and in on: 
~ 


si>— 
z : 4 4 5 a wall & oor eee (Where deceased lived. If institution: Residence before admission) 
s i oe @. b. COUNTY 
38 ; Washington MARYLAND WoVae Berkele 
5] 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN, (If outside corporate limils, write RURAL and give nearest town) Y 
y RURAL ond give nearest town) oo 
ai Williamsport los, 4 W) Ma nsburg a) X 
e - d. ig! ee tae {If not in haspitel, give street address) d. STREET ADDRESS e. late aoeNag 
ao € wittfamsport Sanitarium 377 Boyd Ave. vs] oR 
£6 3. NAME OF First Middle lost 4. DATE Month Day “ Year 
he DECEASED» OF 
25 (ypeorpin) §=6 Bartha Lena Miles cw Januar 25, 19 be 
eo 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED. LD |® DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sf U thday) ths Min. 
Se White |woowoQ —_oworceoO |Jane 28,1882 fel 
as = 
— ae 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gee during mait of working life, even if retired) 
Dev Ous d es U.S. Ae 
= a 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
§ 
oeeey Joseph Imbach Julia Lampas 
$ 
E $ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address B 
a Ex Tes, #0, oF unknown} INE yes, give wor or dates of seevice) 
eck Bruce F.Miles Martinsburg W.Va. 
Bes 18. CAUSE OF DEATH [Enter onl Tine for (0), (b) T 
es i jer only one cause per line far (a), (b), ond (€)-] INTERVAL BETWEEN 
205 PART |, DEATH WAS CAUSED BY. ONE NEE 
o § < - IMMEDIATE CAUSE (a! 
tee: x DUE TO 
eg > 
ers 
Bod 
€ 
& 
3 NY lying couse lost. {c). 
- Sg 
$ i ] Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Rescate as 
3 - - 
2 O : 
2 
o 


Ox é yes(] NOD] 


20c, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tala a, Ce ee ee eee 
20c. TIME OF INJURY Manth, Doy, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar town) (County) (State) 
Wear ceva Wniies 2 Neuthite factory, street, office bldg., etc.) | 
p.m. 19 lal work [J ot work [J ‘ 


21. 4 certify 57 \ attended the deceased fram Die meee... 129.510 eat 252.., 927 Hihat | last sow the deceased 


‘ospital or attending physician. 
MEDICAL CERTIFICATION 


5 
s 
s 


3 
2 
H 
8 
> 

oe) 
» 

C4 
6 
g 
3 
3 
0 
MY 
3 
cy 
73 
2 
a) 
Ss 
3 
3 
“3 
” 
e 
D 
° 
a 


‘ior to buriol, crematicn, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cerlificote be executed within 24 haurs ofter death: Poge 4 


. alive an___# = — ie Bae and that death accurred at _Y 5P a, fram the causes and on the date stated abave. 
x . a f ADDRESS (Street, city or town, stote) DATE SIGNED 
yesh site ULE DS Cease ult So let Sf Wi eee 
2a 5 | , ; 27/5 
$222 aati WIPE Cove MARI UWS BURE Wig 
S30. Ro. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 

i ed it 

rege B : 2/2 Rosedale Cena Martinsburg W.Va. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs als. AAA dartinsburg W.Va. joe yAN3 0 58 | tpi 


* 99 A nvauna 


Dace! “ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1224 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


= fee aes 
oy ois 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If imtitution: Residence before edminion) 
e's SEOuNy marytano |} .° STATE b. COUNTY 
_ 2 ; ASHINGTO rR NIA A AX 
€ os { BE b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) V 
8 ( Mo: RURAL ond give neorest town) ot 
Me RE \ iy (YEAR 3 bd X- < 
cH G. NAME OF HOSPITAL {if not in hospital, give street oddrens) od. STREET ADDRESS 13 RESIDENCE 
6 =% OR INSTITUTION ON A FARM?, 
2 a5 yves( Not] 
4 
£ : 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a 2; {Type or print) ANNA le, MILLER or TANUAB O58 JZ 
= 9 sce 7. 8. DATE OF BIRTH 9. AGE (In ye wane orn IF UNDER 24 HRS,_ 
E ze MARRIED [[] NEVER MARRIED [1] os ithe) no 
be ‘ et Spee et pomp ef 
a ~ ns 
on eerie ~\ [10a USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
rs a during mast of working life, even if retired) 
© Rs Q AN R NTA A 
g oss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 
8 Ser MA N ARRER AB H SAYER 
= 3 23 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
% SEs fet, ne. oF unknown) {It yen, give wor or dotes of servicet 
Pa IAN NON RECORDS iN i MEMORIA HOM! 
& 8s 18, CAUSE OF DEATH [Enter only one couse per linprfor (a), (6). ond (cp) INTERVAL BETWEEN 
Cr as PART I. DEATH WAS CAUSED BY: wA pea g Pes 9 
ee IMMEDIATE CAUSE (o]_—~ & d 
5 tes 4 / DUE TO 
& Be> Conditions, if ony, which 
SA ceue i ; rs 
s QEo gove rise to immediate 
= Sige cavie {a}, stoting the under ( DUE TO 
a ibe = z tying couse lost. (Q 
£6 cs ee 
228 S$ 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
QEaSs » le 
gases 8 $ ves NOC] 
= g 
Folzs  [200. ACCIDENT WAS UNDERLYING (2 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
Zig2° & [OR CONTRIBUTING O CAUSE OF DEATH 
<gies © |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Eales S| How om iy jMhile Net while fectory, sree, attic bldg, ote) § 
(SE es = pm. jot work [-} of work ‘ 
oF. ss 7 
z323- 21. | certify, that t atten * ae deceased from. ahf‘de'v=- ¥_-___., 19N_ Ay toa im F-19 & that t last sow the deceosed 
2% 
as alive ea — igSF_, ind thot deoth occurred at._. SF? 5a, from the causes ond on the dote stated above. 
£ So ADDRESS (Street, sfty or town, stote) f, SIGNED ° 
< ‘? ( 
xpess if SENATUR D. S a: Se 
Ocaz 
28538 
gage : 
a 3 
3 Bee? Wo. BURIAL, CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION Teo town, or county) (Store) 
>a.6° R pee 
: 4 =) . = 
ofo kt SUR HURGH OF THI BREN TERY OAKTON RGINTA 
er 


23. FUNERAL DIRECTOR'S cor r 24a. REC'D BY REGISTRAR | 24b Reever pra ate 
Mov cb pong furl Here m uw _joaedant 0 '58_ (tert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01222 
1252 CERTIFICATE OF DEATH 


~ se Reg. Dist. No. 

s 5 = ib PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmission) 

oY = = b, COUNTY 

ee j Washington MARYLAND faryiend Washington 
8 I b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 


X_Rural Big Poo 


RURAL and Big nearest Poa 


AS Rural Pool Md. Life 


> 

2. d. NAME OF HOSPITAL (If not in hospitel, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
3 A OR INSTITUTION / ON A FARM? 
= € Home Rural Rig YES [} NO 
8 3. NAME OF First Middle Lavt 4. DATE Month Doy Year 

; (Type ar prin) Thomas Albert Milis | bam 1.3.58 19 

o 

oS 

2 


8. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lass birthday) "sem Hours] Min. 
M W wipowen [J pworceo ft] | 9 ol5e 1877 Oy. igs) 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 5 CITIZEN OF WHAT COUNTRY? 
oa ag eae life, gran it retired) 
r Craf} Washington County Md 


U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James M edad Mary Long 
bias heal laos SOCIAL SECURITY NO. |17. INFORMANT Address 
is: Pe 705-10-5914 Mrs Anna Mills Big Pool Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), a INTERVAL BETWEEN 


PART ft, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


4. | DUE To 
Canditions, if any. which 
gove rise ta immediate 
cause (0), stoting the under. ( OUETO 


tying cause lost. () 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {O DEATH 8UT NOT RELATED TO THE TERMINAL DISEASA\CONDITION GIVEN IN PART l(a) 


Then please remove corbon papers. 


9. A AUTOPSY 
'ORMED? 


ie o No [] 


20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! af itém18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INTURY (Hane, farm. 1 20F. (City or town) (County) (Stote) 
Hour a. 7. While Not while Foctary, street, affice bldg. : 
p.m. 19 _ [ot wark [} ot work, F] re: 
(/ fee 


Zz 
Q 
< 
g 
= 
5 
M7 
uv 
& 
Ff 
g 
= 


|, cremotian, or removol, and in ony event within 72 hours ofter death. 


spitol or ottending physician. 
fter this certificote has been signed by the ottending physicion and completely filled in by the fj 


page 3 should be detoctied far use os the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: 


.: — \7 
< 21. 1 eggjity that, | Ly! we deceased fram Laks. WEE to. phan "a0. 192.6),that | last sow the deceased 
. ali QlEL. 7 Ang. Gnd that death occurred at__.. .M, fram the causes and on the date stated obave. 
ne eons (Street, city ar town, "Yay DAJE st 
yet tge / | [sent ah ae he Bhpe. ee, Lith (. MEL# 
on I ws 
ED marae FEM T RE ITA ie 
£300 ‘Zac. NAME OF CEMETERY ORKBEDAIOMY 72d, LOCATION (City, town, or caunty) (State) 
>D.m > REMOVAL (Specify) 
eee B £ 6.58 Park Head park Head Washington Ma 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
etd pate JAN _'58 doo f Ss 


» MA nvayns i 
esate A’ ® 


OB arso fs ” 


ol 


illed in by the 


MAfter this certificote has been signed by the attending physicion ond completely fi 


poge 3 should be detached for use os the burial-transit permit. 


Pages | and 2 shau’ 


fer death. 


= 


Then please remove carbon popers. 


|, cremotion, or removol, ond in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours afte; 
spitol ar ottending physician. 


% 
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2 
ie 
Bese 
ans 
e228 
52% 
a 
om e 
Eo at 
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‘YS AlS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122: 
CERTIFICATE OF DEATH 5 J 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. Washingt on ARR ©. STATE Mae b. COUNTY Yip sh. 
b. CITY O8 TOWN (le ovine corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give siearest town) 
Hagerstown” 2 days y rural Sharpsburg 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET. RE: e. 1S RESIDENCE 
OR I u / fe} FARM? 
Wasfington County Hospital | (URED 72 ves NOI 
3. NAME OF Eirst Middle Lost 4. DATE Month Day Year 
fee or pan Lui Mioni BEaTH Jane 12 > 1998 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
tos day) [ Month: H Mi 
male |white  |wooweopf  ovorceop Pune 3, 1880 on = au lea Mc 


10. Vile OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“TeBorer "=" | cement plant freppo Grande, Italy Italy vt 
\ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Domenico Mioni unknown 


Tape en eae a desist Glee Ei? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no fash. Co. Hospital, Hagerstown, Md. 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (c)-] INTERVAL RETWEEN 
PART 1. DEATH WAS CAUSED BY: ONS RN BIOE NTH 
‘ IMMEDIATE CAUSE (0 Z 
f DUE TO 

Conditions, if ony, which (0) Le rae dante AO 

gove rise to immediate F 
cause (o}, stating the ynder- ( DUE TO 
lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @ 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eH Be 


MED? 
ves] No [a 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part It of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—————————E———EEESSS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. f. While Not while factory, street, office bidg., etc.) . 
p.m. 19 lat work [J at work ( ‘ 


21. | certify that | attended the deceased from a WG, to lesa, 12... 19S. that | last saw the deceased 
olive ond Dies 1 2, WS, and that death accurred at_2/f4 , fram the causes and an the date stated abave. 


A iM ADDRESS (Street, city or town, state) DATE StGNED 

Nitin XS LAAT Et LVS Me, We tii dP 
ENS TL Packes,. Tmo. MiD! ft yh 

Zo. 


BURIAL, CREMATION, | 22b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY. i. LOCATION (City, town, or county) (Stote) 
Bieter” | 1-14-58 Rose Hill Cemete Hagerstown, Mae | 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. RECONBY REGISTRAR | 24b! REGISTRAR'S: SIGNATURE 
Seott F. Minnich & Son, Hagerstown, Md,|oar 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
1253 CERTIFICATE OF DEATH 11224 


Reg. Dist. No. 


mall 


< a <= 
& 3 = il Menstea DEATH 2. USUAL peoace {Where deceased lived. If institution: Residence betore admission) 
8% 3 °. b. COUNT, 
=“ 3 W Washington MARYLAND aryland Washington 
£ Sy B. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) 
Ko Hancock Life Hancock 
2 d. aac giae {if not in hospitol, give street address) yd. STREET ADDRESS: e. thee geet 
iS a 8" Fairview Drive 108 Fairview Drive ves) Nox 
6 @ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a OECEASED | OF F 
5 Gierornt) Rena Lee Moxley oem January 18 1 5B 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [KR] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
o pst birthdoy) Rs Min, 
Male B wiooweo [J ovorceo[] | 12 AS) /18 93 6 ya. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a | _ during most of working life, even if retired) 
} Penn Sand Co. Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not Known Anna Moxley 


15. WAS DECEASEO EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT Address 
(Yen, no, or unknown), (It yes, give wor or dates of service! 7 
P17-07-1853 Mrs, K Moxley Hancock, Md. 


Then pleose remove corbon popers. 


MAfter this certificate hos been signed by the ottending physicion ond campletely filled in by th 
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8 = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b¥"ard {c)-] va Z ry INTERVAL BETWEEN 
7 3 PART 1, DEATH WAS CAUSED By; ; j Wad ‘~ 
2 2 : IMMEDIATE CAUSE (0 la td ote QE ECI LAS? 
val o ot 4 s 
pa 4 . DUE To L i : 
3 Ff / A a 
22 Conditions. if any, which fs Ceti oe 2 Ce pe <at. | ¢ 
$ Eo gove rise tc immediate 
= gc couse (0), stoting the under. ( OVE TO 
= Sse lying cause lost. to 
io 5 2 Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. WAS AUTOPSY 
BRSE5 2 ————— PERFORMED? 
@EBR8 z ves] Nol] 
Eo ra = |200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
st 2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
SEses G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ssece* = 
Bosses & [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED __[20e. PLACE OF INJURY [Home, form, |20F, (City or town) (County) (Stare) 
Seles s ete. eel While... Nevwhite foctory, street, office bldg., ete,)+ 
are 3 3 p.m. 9 Jot work (J of work [] ! - 
. 4 
@esee ; / “s) y 
z3 2s 2y) seafy th6t | dttended the erases fromices. 2) EIS vale, hrf Atte. 19 zgthat | last saw the deceased 
z 35 : ‘eke , / 
2 Pe 5 bs ae, = (ce Ye SH, and t fr deoth occurred ot dale: , fram the causes and an the date stated abave. 
= Be > SS y 4 t ADDRESS (Street, city or town, state}: TE Seige 
<26 0. ACTUAL ae 7 z i L f Y 
“3 225 SIGNA : ft wa alls MO) chee ag LLMAAC EOP = Lite 2 LLLYLG 
£az <@ Fl ‘ [ : 
£2222 ‘) itseans L.M.Shaifer MD Hanciock Md. 
r 5 eee aaa a = 
Fa £2°°9 Zo. BURIAL CREMATION. 2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>? oO e 
oto ee B 2 0/1958 IRiver View Cemeter Hancock Washingt dryland 
- & 123. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 24g. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Yeayiss? - Loewe’ # A ¥~ We cold = DATE ‘remo 416 eyed of 


> WB ‘A nvzens 


D3, Waloe 


all 


oth: Page 4 
merol director, 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


, cremotian, or removol, and in any event wi 


thin 24 hours a de 


in 72 hours ofter death. 


| or attending physician. 
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hed for use os the buriol-tronsit permit. 


a hospi 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 
page 3 should be de! 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 1 9 9 eS 
1254 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH ?. rena pas IOONCE (Where deceased lived. If institution: Residence before admission) 
o@. COUNTY Z b. COUNTY 
W on Vary nd Washington 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL end give nearest town) 
RURAL and give nearest town) 


Hagerstown Md RFD XWilijamsport Maryland RFD i 


&. NAME OF HOSPITAL (If not in hospitol, give sireet ptt / & STREET ADDRESS «. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
Home Q Pinesbu g yes (] No Ki) 
Middte lost = Month Day Yeor 
Ue ast) Luc Mulliss 9 19 58 


3. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J |®. DATE OF aIRTH 9. AGE {in yor If UNDER) YEAR] IF UNDER 24 HRS 
thday! Manths! Do; He Mit 
Fen Whi wipoweo (¥ —_oivorcéo F) -- 1872 ‘gs ‘on Sass iye- 
10. USUAL canton {Give kind of work dane|10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mast af werking life, even if retired) 
Housewife Home Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


{es, ne. oF unknown} {It yeu. give wor ar dates of service) 


No No None Mr, John Boy Williamsport, Md RFD #2 


18. CAUSE OF DEATH [Enter anly one cause per Jiné'for (a), (b), J : INTERVAL BETWTEN 
PART I. DEATH WAS CAUSED BY: 3b 2 3 
IMMEDIATE CAUSE (0) es 
é DUE TO , ) 
Conditions, if ony, which tb ‘ : Fre. 


Gave rise to immediate 
couse (a), stating the under. { DUE TO 


lying couse lost. te 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. PERED REDE 


yes] Nol] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It of item 18.) 
OR CONTRIGUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee Ee 
20c. TIME OF INJURY Month, Day, Year | 20d. IN‘URY OCCURRED — | 20e. PLACE OF INJURY (Home, ce es (City oF town) (County) (State) 
While Nat while factory, street, office bldg. 
19 [ot work [7] ot work 5 


MEDICAL CERTIFICATION 


Q 

FS = 

the ir ae 4 4-- 9X2 Sthat | last sow the deceased 
G d 


9 pees that deal ecutred ot MZ_2-i M, fram the couses and on the date nee abave. 
PHYSICIAN'S, 


sae 
NAME {Type}, 
Zo. evag foe ‘2b. DATE THEREOF Te NANG NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Bu. paella g | Mennonite Cemeter Pihesburg Ma, 
E Le 


ADDRESS 240 BECP fY peeepAe Taube rec! STRAR'S. SIGNATURE 
es pin 


Williamsport ,Md. |oar i al 


‘3 °A AVIng 


Dias 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U1226 
12 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


gove rise to immediote coure "| r 
{a}, staling the underlying( CUETO 
cause last. wi, i ee ee a 


ner 2 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1 ond 2 with the State Boord of Héo) 


h Mey OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 B * Washington maryiano || °° STATE Md. ».couy Wash. 
= . > ®. city oR TOWN wn (lf ovtiide cocporote lists, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give neorest town) 
nd give nec fom 
‘ ond Hagerstown 2 years Of Hagerstown 
33 = 5 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, give street address) d. STREET ADDRESS e. Re too | 
2 O¢ f 
233 @e 15 W. Antietam St. {15 W. Antietam St. _ _|ys No 
£ iu. - a =e Sasa - = phe ae 
3 ES 58 3. NAME OF First Middle Lost 4. DATE “Month Yeor 
Byes? (Type or print) Carl Theodore Myers DEATH Jane a3 19 58 
5 oo 3 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED (-}| 8. DATE OF BIRTH 9. AGE a IF UNDER TYEAR] 1F UNDER 24 HRS. 
= . th . = 
=e 8 E male white wivoweo [} pvorcto EI November hy 1906 Bile Oca oa Min. 
5 a Pa fees USUAL are Gi Kind of ork done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE {Stote or or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
Ben, uring most ofworking life, even if retired) 
oe» clerk railroad — eitersburg, Md. _ 
Ss 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME " 
ree = John H. Myers Lottie Brown 
eat 15, WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT "i . ‘Address = — 
2s ees Soedsatesc slots scree 
z= = no | 05-10-5430 Mildred ayers, . Hagerstown » Md. 
= ad ie 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] PREVA stot = 
€5§ "ART |, DEATH WA: 7. 
Be __ TART DEATH MEDIATE CAUSE to) arteriosclerotic coronary heart disease | 
ag FAO) DUE TO coronary thrombosis 10 days 
i Conditions, if ony, which b) . ; +e 4 = 
3 f 
3 
5 
£ 
& 
% 
3 
z 
a 
& 
mt 


€ = 

& S 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol]18. Was AUTOPSY 
a = ERFORMED? 

£3 3 samt ion 4 Yes NOD 

tye = 1|200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i F inj in Port | i ¥ 

nate = Loe RMN CACHE WAS . {Enter noture af injury in Part | or Port 11 of item 18.) 

5s & | CAUSE OF DEATH. one 

+. = — — _—_— ——— = —_ 

ez & ]20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, Ta. (City (County) (State) 

=U 5 Hour 0, m. Heine While Not while foctory leas eee an x $e és 

fe = p.m. 1p ot work [[] ot work [XJ 

eS 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [KX], Inspection EE]. Inquiry ‘ml, and in my 
opinion death resulted from: Natural couses [RX], Accident [], Suicide [1], Homicide [1], Undetermined manner [_] 


retina: Lett Wench hy 


ed agent, priar 10 burial, cremation, of removal, and in any event withi 


o 
3 = 2 ACA ee __ mp, CHIEF MEDICAL EXAMINER [] oe 
zs 8 ¢ a ASSISTANT MEDICAL EXAMINER [7] 
P ; 5 
z é zee NAME (Treo) __S+ Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 1-15-58 pad 7 
Py a8sz Fro, BURIAL, ee ae 22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (Cily. im ercounty) | “(Stote) 
enn. specify! 
08768 urial 1-15-58 Smithsburg Cemetery Smithsburg, Mde- 
4 eA 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR er: $ SiGHAToRE = 
VBA r ALS 
onan Seott F. Minnich & Son, Hagerstown, Mde | oar JAN’ © "59 ok chars 


& — 2 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i CERTIFICATE OF DEATH 11227 


A fk Reg. Dist. No. 
f yi a 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: 7 Washington MARYLAND Péona. b. COUNTY Franklin 
2 b. ak Town ( aus — imits, write |/c. LENGTH OF STAY IN Ib ag) c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S ‘and give nearest town Pee 2 
— > He S ee Waynesboro 2 . 

2 d. OR NSYGUTIGN | AL 7 iat in a Ronit give street oddress) d. STREET ADDRESS. «. 5 He esh 4 

~ ‘ Rw C1 Ree webne 

« aN (2 i ss aa ldonhe 56_B, Main ves []_ No 

b ¥ 

c) 3. NAME OF First Middl lost 4. DATE 

4 DECEASED s ate i OF Bom ag ‘ 

8 Atypon) omEs Ada. Cffer | diam an g, 19 58 

& 6. COLOR OR RACE | 7. MaRRieD[] NEVER MARRIED [7] | 8. DATE OF BIRTH % eal ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sel del arg Min. 

. bivorced [F} 0 gh 90 7" 
ry PATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 11- BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
, ) =n >) eS ie S.A 
4 House 3 Near Ro rvilie Pa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Down Susan Barkdoll 


15. WAS DECEASED EVER IN U. S, ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 90, oF unknown), Uf yes, give wor or dates of rarvice) 
Na M Edgar Oller, Waynesboro Pa. 


18. CAUSE OF DEATH [Enter only one covte per ling:fgr (o}, (blond (c).] . 
C. Now 2 


PART 1. DEATH Was CAUSED BY: 
IMMEDIATE CAUSE (o! GAC Omar 


/§ 7 QUE TO 
Conditions, if any, which (o 
gove «i to immediote DUETO 


couse (0), stoting the under: 
lying couse lost. ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Rees AUTOPSY 
c ‘ PERFORMED? 
0 g : Cavern ochraser yes] No 


, or removal, and in ony event within 72 hours ofter-deot 


200. ACCIDENT WAS. come er Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTPY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, gat 1 20f, (City of town) (County) {Stote) 
Hour an. While cahenite foctory, street, office bldg., etc.) ! 
p.m. jot work [7] ot work [J H 


21. | certify that | attended the deceased from____!7¢ ¢-7%__, 1922, toad Qs 57, IVSETthat | lost saw the deceased 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
MEDICAL CERTIFICATION 


fer this certificate has been signed by the attending physician ond completely filled in by the f; 


ed for use as the burial-tronsit permit. 


¢ 
2 
° 
§ 
5 
bs 3 
ra] 35 alive on____, ay hug__2.___., 12.25 and that death accurred at_/0- SM, fram the causes and an the date stoted abave. 
E Bh 3 3 ADORESS (Streel, city or town, stote) DATE SIGNED 
& 2 ; “ ‘ 
5 Beas / SONAT wo. 217. W, Washington Street 
£a2 @ 
A Pa PHYSICIAN'S 
3 eget NAME (Type) 1 Mitts 11) My Hagerstown, ™Maryland.........1/8/58 __. 
& Bg°o Wo. BURIAL CREMATION, | Ze. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
aS ot REMOVAL (Specify) 
oto se Buria g reen Hild Waynesboro, Franklin Pas 
Cal . da. REC'D BY REGISTRAR Gi REGISTRAR'S SIGNATURE 
4) ih. = 
wie AL g Jp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH pv nee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
0. COUNTY 5: 


Washington MARYLAND aE Maryland » county —_ Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest lown) 


agerstow life Hagerstown 


d- NAME OF HOSPITAL (If nol in hospital, give street oddress) d, STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION / ON _A FARM‘ 


son Sts, 237 jefferson St., yes [] NO 


NAME OF First Middle Lost vy Pag Month Doy Yeor 


DECEASED . ? : 
(Type or print) Minerva Elizabeth Osborne DEATH 1 23 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a if lost bethdoy) [ Months) Days | Hours | Min. 
female white wivoweof] __oworceo] {April 8, 1898 


yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oad 


th; Poge 4 
irector, 


deo! 
Pages 1 and 2 shou¥d be filed with 


After this certificote has been signed by the attending physician and completely filled in by thi 


= 


during most of working life, even if retired) 
housewife home Wash. Co. Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Hetzer Ann Moore 


ue was, DECEASED tte U. $. ARMED poner 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. 90, oF unknown) {if yer, gree wor or dates of vervice) 
no none james M. Osborne Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Inaniti Mal ie eg 
IMMEDIATE CAUSE (ol nanition. alnutrition. 


2b. DUE TO months. 
Condilions, if ony, which rb) 
Gove rise ta immediote y 
couse (0), stoting the under. ( OUETO 


lying couse lost, re) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) iY WAS AUTOPSY 


Mental condition for past 5 years. SE Nol 


yes] no 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour oo. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 lot work (] of work [J 
- 
21. | certify thot | ae 4 je decea 
alive on J a 
7 
P - DATE SIGNED 


1-24-58 


Then please remove carbon popers. 


es thot the death certificate be executed within 24 hours oftes 


i 


O 


MEDICAL CERTIFICATION, 


ding physician. 


IDING PHYSICIAN: The law requ’ 


page 3 shauld be detached for use os the burial-tronsit permit. 
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ined b; 


faneiyes: He A. Bell, M. D. 


Tio. Meaty Geer, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote) 
pertiar” [1-25-58 Rose Hill Cemetery . Hagerstown Md. 


Pdr chiles Geetha ADDRESS ‘Yao. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 
Fred W. Kraiss Hagerstown, Md, pare VAN 2 7 'SE LV TULA 


may be ret 
TO FUNERAL DIRE: 


TO HOSPITAL OR A’ 


ss 
a 
> 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
if 
1255 CERTIFICATE OF DEATH (1229 


Reg. Dist. No. 


ant 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 


ying coure lost. . 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}| 19. wearers 
tin yes] Nol) 
20a. ACCIDENT WAS $- UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ni Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fa 1 20F. (City oF town) (County) (Stote) 
Hour o. n. While Not ae foctory, street, office bidg., etc.) je 
p.m, jot work [-] ot work 
7 


2). | certify that | attend, if deceased_-fram. i. Le 1 19. f 
alive an______4 & 7 Ales wd 7, and that death accurred at. Gk 


“~ ct ‘ 3 
4 25 | 1). PLAce oF Dearts 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 

, ae ’ = 
« fe 0, COUNTY ‘ MARYLAND 9. STATI b. COUNTY 

. Be a . vin Ma x d Oe ete on 
€ Bs B. CITY OR TOWN (Ff odtide corporate limils, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give hearest town) 

8 RURAL ond give nearest town) 2, 3 | y 
be A Hagers Tou w Te 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET CODRESS. e. 1S RESIDENCE 
oO ~ 7s INSTITUTION “3 is ON A FARM? 
2 35 4 ews. v & 15 [arrancones a yes (] No [- 
Qo c . af 

3. NAME OF First Middl 4. DAI 

= DECEASED. . rst iddle > fia Month Doy Yeor *. 
a 3 (Type or print) Ne ers um Dh ve so 2 DEATH / / 19.59 
= S 5. SEX 6. COLOR OR RACE 7. maRrieD[-] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeor [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
5 a ie Te Q lost a ‘Months ‘Min. 
a r emale tw  |wivowen FY _ivorceo [] Juwe An 
2 fn 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g es 8 during most of working life, even if retired) Vi; 

Hy es iD ethal tine Coo aTip 4s ny 2 OS) 
a 2 & 13. FATHER’ ‘S NAME 14, cegiaed 'S MAIDEN NAME 

s gts iodceoN 

§ See Lame e Wunmphwe Kose acy e. 
Po 53 1, WAS DECEASEDEVER IN U- S. ARMED FORCES? /16, SOCIAL SECURITY NO. 17. INFORMANT Address 

= fax, no, ar unknow) {It yen, ive wor of dole of revice] : 

3 pts es as Mp dane. Paxsowo  faekasrees, A 
£ 

5 gE 1B. CAUSE OF DEATH [Enter only one couse per jie for (0), (b), ond (c).] 2 : INTERVAL BETWEEN 
0 2G5 PART |. DEATH WAS CAUSED BY: G OFA! ACIDE 
2 ie |S IMMEDIATE CAUSE (o}__ 
& zs wy. DUE TO 

oO eo 
< ~ 

$ 
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2 
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ic 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in by th 


hospital ar attending physician. 


-. 19522_,that | last saw the deceased ‘ 


, fram the causes and on the date stated above. 
| ADORESS (Street, city or town, stote DATE SIGNED 


hed far use as the burial-transit permit. 


jar to burial, cremation, or remaval, and in 


& 


'O HOSPITAL OR ATTENDING PHYSI 


aes sh iZy 

eEss SGnatur f wi MD, — iY, aL AL £ : 
£52 x f A, “a 

3 PHYSICIAN’: 

gi ame type _Z_ OWLS MO JAMIN Mims Sl MINN 
33 be ° Zo. BURIAL, CREMATIONA 226. whed Veg Tic. ry ae TERY OR CREMATORY 72d. JOCATION (City, town, or county) “Biot 
Des p Reena pect) Z es ry) \anee: 7 

ia ° a= eT w 

yy ay rin a DIRECTOR'S. tae 2do, REC'D BY REGISTRAR | 24b. joss ai. R'S SIGNATURE Ww 

as EL gsiy Aloud. 8 LF kh lee Y/ hee eee. 


fig FFA 


e 
TA avaeng 
835. 8 Nyy 


ead 


= 


ral director. 
{ 


es decth: Page 4 


ie 


rban papers. Pages 1 and 2 should be filed with 


the a fa burial, crematian, ar remaval. and in any event within 72 hours oft 


i death 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


haspital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. Then please remove ca 


TO HOSPITAL OR A 
may be retained bj 
TO FUNERAL DIRE! 


o< 

& 
ae 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 91230 


Reg. Dist. No. 
— 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


ARNLAND * CORSHIWG TON. 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporate limits, write RURAL ond give nearest fawn) 


aoe eRe TSI G+ YRS. | AAGERSTOWN o 
d. Ver pee pERS {If not in hospitol, give street address) | d. STREET ADDRESS UD. e Poieg ne 4d 
ERW MERYLAND STATE HESP/TAL 1452 EPrERSON BL ves] NOL 


1, PLACE OF DEATH 


0. COUNT HI hae ‘+; KGa tin. 


3. NAME OF Middle tost 4. DATE Month Year 
rs JAMES LEONMARD POOLE DEATH SBN. /Z 19$8 


5. SEX 6. COLOR OR RACE [7. MARRIED D4 NEVER MARRIED |B. Date oF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MA LE WHITE ai st jee Months Dered re Min. 
wibowep [} pivorceo [J 4/38 yt 
Yoo, USUAL OCCUPATION IGive kind of work ey 10b. KIND OF BUSINESS OR INDUSTRY [11. nee os ‘or fareign Lal 12. CITIZEN be WHAT COUNTRY? 
juring most of warking li m retir 
CRRETARE = MARYLAND aS, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 


CLAREWCE = POOLE MARY \ VIRGINIA Col Soa’. 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe ‘Ro, oF unknown) 1 yen, gove wor or dotes of service} 4 = . 
OW Masses. fxp le fettersen (Zlve 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond {c}.} INTERVAL BETWEEN 


PART I, See MREEIN Ce al a oO N GEST VE HEAR is ONSET AND DEATH 


iy 


coraion ead sect CAR DIRE HY RERTROPAY be DILBIAT 10 


ae elokownry ATHEROSCLEROSIS Lae Sah 
fe] 


2 


lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE 4 EAL ey GIVEN IN PART 1[0}| 19. eet yi td 
PuLMowAaAkRyY EM EMPHYSEMA, hd VPcARDIAL INFARC ves no 
200. ACCIDENT WAS_UNDERLYING E] ‘20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature af injury in Port I/ar Part it of item 1B.) 


OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY |Home, a 1 20t. {City or town) (County) {Stote) 
Hour a. m. While Not while factary, street, office bldg., etc.) 
p.m. 19 fot work [J] ot work (J H 


21. | certify that | attended the deceased fram__-JAW. / 7. 1988, to SAM IE 19S that | lost saw the deceased 


alive once ee aS. 12.28 _ ;-+ and that death accurred at 6: 308M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) ma. 


saith Patron li-D no WESTERN MARYLAND STATE Hoshi. I1B/S@ 


maaries “DR-GeoRGEBERCU HAGERSTOWN, MARYLAND. 


Ro. Benny CREMATION: ‘Zb. DATE THEREOF + fee ee OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {State) 
Reci eae y Ve) py cena 
Buy ta oe fee aven Comelty Gers lew d (1c. 
7] i? ? 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24b. REGISTRARS SIGNATURE 


ae 


™ 


e 4 should 


sary, please e: 
riol, cremati 
= 


to 


irector. 


les. 


File pages 1 ond 2 with the registror prior to 


* 


If any delay is n 


rioletronsit permit. 


rr) 
4 
° 
i 
ae 
° 
= 
2 
” 
a) 
€ 
6 
a 
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& 
5 
a 
e 
e 
oO 
os 
& 
2 
= 
oO 
g 
3 


“s Office olong with farm PM3. Page 5 moy be retoined for your fi 


s 
TO FUNERAL DIRECTOR: Poge 3 should be used as o 


€ 
8 
7. 
2 
“3 
o 
= 
5 
2 
x 
a 
3 
= 
5 
Bt 
3 
5 
3 
4 
e 
© 
a 
2 
3 
° 
2 
5 
2 
o 
8 
& 
. 
& 
é 
3 


riting the word “pending 


ef Medical Exominer’ 


cute the certific 
farwarded ta thi 


or “% 


TO DEPUTY MED! 


VS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
125 @EDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 


@. COUNTY STATE 9 b. 1 
Washington mamano || °F Maryland SOT Washineto 
b. sat | OR TOWN ssh ovttide corporate limit, writa RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 


ond give 
Downsville Ma, 2 sig he Down 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | E STREET ADDRESS @. tS RESIDENCE 


Williamsport RFU 41 ON A FARM? 


3. NAME OF First 
‘DECEASED | r 
ype or print) Roy 
5. SEX 6. COLOR OR RACE |7- MARRIED [aK NEVER MARRIED [.]] 8. DATE OF BIRTH 


Male White |wnowot oworeo |Dec. 9 1897 


ole USUAL so eng (Give ned of tcl done! } ., KIND OF ve roy INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of worl mm W sone retired] Me 

F om Fixer | ~oHeeet Pil | Peredo Onto U.B.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W, Price ary C, Price 


15. WAS DECEASED “Wore JN U. S. Al peer ¥, IAL SECURITY NO. | 17. INFORMANT 
Hew ovis ae denen | SOC Déwhsville 


214 09 4954 Mrs, Lillian Price 


18. CAUSE OF DEATH [Enter only one cause per line for 0), {b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


ty Pie DUE TO 


D : 
Conditions, if ony, which tee Ce og oe aee iglag 2c 
gove rise to immediote ii owe aati 


{o), stoting the underlying 
couse lost, = = Wess 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)119,, Mid er. 
yesf] NO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE Hi INJURY RED. {Ente injury i it 5 
PRIMARY Cy or CONTRIBUTING D DESC! JOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF a. Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, pe 120. (City or town) {County} {Stote) 
; 


Neat oe) Anita Mince foctory, street, office bidg., ete 
VEL be |Stvet fel toinen I 


21, l certify thot | took chorge of the remgins described obove, held an Autopsy [_], Inspection [F, Inquiry La ond find thot 
deoth resulted from: Natural couses LY Accident [Suicide [1], Homicide [[], Undetermined cause [7]. 


seine ft [Pobn? hepblg Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 
asfa.>¢: cy 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [_} 


NAME tye) S. fob a rim WEL Ba S ae Ves DEPUTY MEDICAL EXAMINER 
To. ae CREMATION, [?26, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, aM (Store) 
ity 
Jan.30-58 | Rosedale Cemete bure 


NATU 2a. REC'D a meGiTean {2 ati S SIGNATURE 
LEFSEE 20 Liorapt PA, rian a cae is ame 


OS 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0123 2 
4 i) CERTIFICATE OF DEATH 


“ ors Reg, Dist. No. 

ae ~= 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isfituion: Residence before odmintin) 
fy oO marviann || ¢- $18 $$ 
S2 JASHINGTON MARYLAND WASHINGTON 
3s b. CITY OR TOWN (If outiide carporate limits, write 


RURAL ond give neores! town) 


¢. LENGTH OF STAY IN Ib *3 xo OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
EK HMANTON 


: 


4 

ry 2 3 r = d. INA Or Ge Tat (If not in hospital, give stree! address} 3 d. STREET ADDRESS. e Bg e's 

Elbe = 1 0 ves C] NOH] 

ee 

£ 5 3. NAME OF i i 4, DATE 

2 a A DECEASED. First Middle lost bag Month Oay Yeor 

2s Wesreyenin) IRENE MAY RAGER deaTHT ANUARY 8 19 

= fil } |S: SEX 6 COLOR OR RACE |7. MARRIED [“] NEVER MARRIED [1] | 8. DATE OF BIRTH % Rep IF UNDER 1 YEAR[IF UNDER 24 HRS. 

if las Girihoy’ Min. 
FEMALE | WHITE |wiowog)  ovorcot] | FEBRUARY 23 1876 84" m|""™] &” | ""| 


106. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
: during mest af working fife, even if retired) 


HOUSE WIFE OWN HOME TILGHMANTON WASH.CO.MD. U.S.A. 


be executed within 24 haurs after death, Pa: 


I yy FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
“ JACOB MOATS ANNIE MONGAN 
1g WAS DECEASED EVER IN z Sicily NO. [17, INFORMANT Address 
NO MOATS BOONSBORO MD.R.1 


18. CAUSE OF DEATH [Enter only one cause per line for 


if met WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


. (b). and (c).] 


INTERVAL BETWEEN 
ONS) ID DEATI 


Baby @) 


Then please remave carbon papers.’ 


ior ta burial, cremation, or remaval, ond in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and cample: 


“4 
o 
2 
= 
s 
$ 
. 
3 
H 
2 
ad 
£ L / 
3 Lf; | DUE TO 
= Ae Conditions, if any. which a 
3 eS gove rise ta immediate 
3 & couse (a), stoting the under: ( DUE TO 
g ec fying couse lost. ©) 
3885 B Paar fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTOPSY 
SRSE g Sonmetmue tons 
2age Os ves [] No[] 
roe ees © [ 200. ACCIDENT WAS UNDERLYING []__| 200. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Far Port Il of item 18) 
zs & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeez G JF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
2sze & [?0e. HME OF IRUURY Month, Boy, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
mo. e 3 Hour a.m. While Not while foctory, street, office bldg., etc.) $ 
EsE? 2 p.m. 19 Jot work [7] ot work [J } 
O68 3 
2323 
622 3 


hat, | gftend > ele fram. aa é isthe off of #38 , 12941 Z..that | last saw the deceased 
ee LbA, aes ar andAhot death = ie of Ca (F-Nf, fram the couses and on fhe date stated aba) 


4 
. my), ADDRESS (Street, city or pwn) stote) in 
ames / EZ E n» Gal tad dad 
a Ead 
< 32 3 ¢ NAME (7) Ps oon 6 ee f 
5 8 e 2 z a. BURIAL, CREMATION, 72b. DATE THERBOF ‘Mc. NAME OF CEMETERY OR CREMATORY B. LOCATION (City, town, or county) (Store) 
EeR es “BORTAT JANUARY 9 68 MANOR CEMETERY NEAR TILGHMANTON WASH.CO.MD. 
sae . : PORESS do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
aig? Ch 110 Steak CTS GP 


~ 


$ 


‘al director, 


wedle filed with 


» 


y filled in by the 
Pages 1 and 2 sho: 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
ly event within 72 haurs offer death. 


Oo 


z 
2 
& 
= 
= 
fs 
v 
< 
S 
oa 
8 
z 


haspital ar attending physician. 
JAfter this certificate has been signed by the attending physician and cample 


hed for use as the burial-transit permit. 


ad 


the registror 7 ta burial, crematian, or remaval, 


Page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
may be retained by, 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1257 CERTIFICATE OF DEATH tee 


3 Me octave tae cn Mga RePEc (Where deceosed lived. If institution: Residence before admission) 
°. 


b. COUNTY 
Washington eS. Washington 
b. CITY OR TOWN (If outside: nee limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR s (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
f + * Smithsburg 


11233 


Smithsbur, 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Ls 41 Main Yes (} NO & 
3. NAME OF First Middl Lost 4, DATE 
NAME OF irs le 7 Month Doy Year 
iieeioneein David Reecher | OSFAatn Jan. 1 1958 


5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER Tata CO [® DATE oF einTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lout birthday) [Months Min, 
Male White _|wiwowen Rt bivorceo F) 15/1875 82 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Farmer and | Fruit Grower Rouzerville Pa, 


13. FATHER'S NAME e 14, MOTHER'S MAIDEN NAME 
David Reecher Sarah E, Whitmer 
poe ad a 
Yes, no, of unknown) If yes, give wor or dates of service} 
No Mrs garet R baugh mithsbu ule 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PA COA WEDM, Cerebral Hemorrhace 


DUE TO 


Conditions, if any, which m_Generalized Arteriosclerosis 


gove rise to immediote 
couse {o), stoting the ynder- ( OVE TO 


lying col lost. te) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ie) AUTOPSY 


FORMED? 
1Es Oo No [X) 
20a, ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour o. s. While Not while foctory, street, office bldg., etc. M 
p.m. 19 fot work [J ot work 


21. 1 certify that | ottended the deceosed from.- 2) Seo : 55, tol or ae 19.58 thot | lost saw the deceosed 


olive FD: er ee ka 1958 ., and that deoth occurred ot 22 20B m, from the couses ond on the date stoted obove. 
“) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , 


SIGNAI M.D, 


U.S.A, 


“S 


ops ind 


amt (treet Gar lee: FBess MoD. Smithsburg. MG 


To. tears eran ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
NE: 
ra rad. OSD iz Devon el 
23. FUNERAL a SIGNATU ves. ae 24g. REC'D BY REGISTRAR | 24b. nl ees g 
pr last r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 3992 CERTIFICATE OF DEATH 


01234 


oom 


Reg. Dist. No. 


ms . 
® 3 f ‘LI. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Fy ©. COUNTY 0. STATE 
ee aa it \ 1 MARYLAND b, COUNTY 
a a 48 S017 on Maryland fashington 
s 


b. CITY OR TOWN (IF autside corporote limits, write 
RURAL and give nearest lawn) 


erstown M 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 
9 Hrs 


ag x Rural Hancock Maryland 


» 


Pages 1 and 2 shoutdae filed with 


2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS |. IS RESIDENCE 
= / OR INSTITUTION ae if © ON A PARNE 
5 ¢ ashingt J Rura ves NOC] 
€ 

fied % iE OF iT i 

3 3 NAME OF First Middle tast DATE Month 

= cape rein) Dinah Mae Ritghey Sen 1 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT! 9. AGE (I 
° MARRIED [_] NEVER MARRIED [2 OF BIRTH AG MoS 
F W widowed [] bivorceo (] 2 yt. 


ate be executed within 24 haurs after death: Po: 


> 
2 
ay 
e¢ 
eR. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2a during most af working life, even if relired) 
Bee, Inf ant Infant Maryland Washington UiB whe 
oBy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
aot 4 Clair Rtichey Eleanor Barnhart 
BS aN 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a € = Yen, no. oF unknown) If ye, gve wor or dates of service) 
Soper (e) None Cla R hey R D1 Hancock Md 
~ <3 _— 2 i = 
A ie & = 18. CAUSE OF DEATH [Enter only ane cause per tine far {a}, (b), and (c)-] INTERVAL BETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: SR SET Aegean 
ee : (0 
2 38: IMMEDIATE CAUSE ( 
5 fF 2 } DUE TO 
> 
= f2Pp Conditions, if ony, which w 
s % Eo gave rise la immediate 
5 $e cause (a), stoting the under. { OVE TO 
= § ie ie lying cause last. (¢ 
ia = 3 5 is 3 Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] t9. pio 3 kee 
= we Ee 
£asee 3 none ves A No CT] 
Focus = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port ll of item 16) 
s5o7° E | OR CONTRIBUTING C1] CAUSE OF DEATH 
eeees G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
oO:t= > a 
(2 on — 
Zsgss & [20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (State) 
S58 es s ABA Fs Phils. 2 ReesHne faclary, slreet, office bldg., etc.) | 
Ese 5 & = p.m. 19 lot work [of work [} H 
eases Fi 
z #3 33 21. | certify that | caren the decenged fram_Jan._24 , 19298, ta__.dan, 25 .. 1998. that 1 last saw the deceased 
4 = . 
2 35 alive an____2anuary 25 1238, at death accurred at,..7290_ IM fram the causes and on the date stated above. 
ES Ce ADDRESS (Street, city oF lawn, stote) “DATE SIGNED 
<2us5 acTuaL Cither Clear Spring, Maryland 1/27/58 
fe} 2 a uv So Se a | Gk. aco ho Tika oS ae REE Ea eee ae a) | 
£az } 
S gg Be { PHYSICIAN'S Archie Robert Cohen, M.D. 
ESses NAME (Type] 
280% 
2 yD cd 
°o 1 
0 fo fe M Onn Lton evar: 
- 


240. REC'D BY REGISTRAR | 24d. REGISTRAR'S SUGNATURE 
oarJAN 3 1 '58 Uh dare 


¥ A-Nvaung 


, §36r TE Not 


Darga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1258 CERTIFICATE OF DEATH 


01235 


toned 


Reg, Dist. No. 
5 ey eer (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


33/X DUE TO 


‘ 
Conditions, if any, which (by. Ge ieee mM. 1 - — Qera\ 
Gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO AK 
lying couse lost, AAA 2 

Past WI. OTHER SIGNIFICANT Se CONTRIBUTING TO DEATH BUT NOT RELATED TO;THE TGRMINA\ 


ISEASE CONDITION GIVEN IN PART 1{0)|19, WAS AU’ 
7 PERFORME 
LVF tn YAN we } yes] N 


y 

‘f / 

ae IDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW) INJURY OCCURRED. (Boter nature of injury in Part | or Port tl of item 18.) 
FCONTREUTING OO CAUSE OF DEATH R 

ft EITHER. NOTIFY MEDICAL EXAMINER) 


Doy, 


ye 
aes 
@ oF 
S ts b. COUNTY 

< Ar M ‘LAND 1 
“32 WASHINGTON aad MARYLAND JASHTNGTON 
3 . o 'b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
1» WAUGANSVIPEE 8 YRS. x _ MAUGANSV. 
K+ 2 — da. ee? eA HOSPITAL (If not in hospitol. give street address) 4. STREET ADDRESS *. TONG 
C = . / 
ee NORTE st. NORTH 8 ves 2] No 
> vo e 
2 6 3. NAME OF First Middle tost 4. DATE Month Osy —Yeor 
& 23 (Type oF print) JACOB GUY SHADRACH own JANUARY 1959 
= 2 3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IE baa TYEAR] IF UNDER 24 HRS, 
. a ss " a birthday} Min, 
FS, MALE WHITE — |wwoweo cy pivorceo [] 890 yn. epee ts 
= & Ee 10e, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rere ‘or foreign SaaS ae od Xe OF WHAT COUNTRY? 
3 g \ during most af working life, even if retired) 
Foe I RETIR 3 i SHOR CO MARYLAND U.S.A 
2 3 . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shee ae): 
pape JACOB U. SHADRACH 
= o 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16° TAL SECURITY NO, |17. INFORMANT Addr 
= £2 Cchaeear Mihedesiomien le or me Ce MAUG SVILLE 
8 © ‘NO 214-09.-204 MRS. BE j 3301 
£ 8 = = 
3 g 18. CAUSE OF DEATH [Enter ‘only one couse per line for fo). {b}. and (c). INTERVAL BETWEEN 
a a4 ONSET AND DEATH 
5, a PART |. DEATH WAS CAUSED BY: (e ? 

48 Utar 1G ak. 

2 § IMMEDIATE CAUSE (0! = 
J «= 
o 
é 
s 
5 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attended the deceased fram. a Y. Ie ‘G_.19 ee wt, OD, 19.5 at | last saw the deceased 


Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote} 
While Not wile factory, street. office bidg., 2) q 
jot work [-} of work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by they 
, crematian, ar remaval, and in any event within 72 hours after death, 


haspital ar attending physician. 
page 3 shauld be derached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


is alive on J 12S A. . and that death accurred at__ hc <.M, fram the causes and on the daté stated abave. 
= ) eeereey (Street, city or town, { DATE SIGNED 
a ACTUAL = 
SESS . SIGNATURE__~ ? en SERA. \ tz) 
fare | oo 
ies re PHYSICIAN'S 
os A NAME (Type) a 6 ENN & ‘G ; J ' 
= = = a ee eS ee 
3 rd 7. Ha CREMATION, ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY a LOCATION (City. town: N {Stote; 
~S.o° Specify) [\ 3) 
eo = ORT: ae HI HAGERSTOW ID 
= 23, FUNERAL DIRECTOR'S SIGNATURE DOT st Ao, REC'D BY REGISTRAR | 24b. 5 shit SICATURE 
ANS {4} ; f y Ve 3 
Veaterss) iL Absurd: AC Ze |My e pa Tan fn taaehe 


¥ ‘A nvzung 


DY arsost . 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
(w) F CERTIFICATE OF DEATH hide 11236 


ee ——s 
% 5 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaitution: Residence before admission) 
~ JS 9. 4 b, COUNTY 
“ 2 ashington Rea Maryland Washington 
= 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
° g RURAL and give neorest town) ide, 
»- Hagerstown 1 day 7S __ Antietam Furnace 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON _A FARM? 
ashington County Hospital none ___ YS TNO fl 
3. aes First Middle Lost 4. ge Month Doy Year 
(Type or prin) = FREDERICK ELMER SHAFFER peat January 5 19 58 


5. SEX 6. COLOR OR RACE 


7. warRieD [] NEVER MARRIED EJ | 8. DATE OF BIRTH 9. AGE fin ears TE IF UNDER 1 YEAR] iF UNDER 24 HRS.__ 
I ped mths] Doys | Hi Mi 
wiboweo [] ovorceo py \July li, 1877 Boe. (Bry Cae | Reon] Mi. 


wv 
s qj 
6 =e 
cao 
> v0 
2 £5 
<- Ie 
3 
3 24 
ee 
= ee ‘ 
=o * 
2 Male White 
ee 
2 e a ny 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 va 
sg ogee \ during mott af working life, even if retired) 
5 Ded, Retired Stone Cutter Frederick Coe, Md Ss 
5 t os 2° 
g o8 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
65a 
ev 9 8% 
B Zee Solomon Le Shaffer Susan E, Stouffer 
= 393 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= £23 ae SS ee a 
& pts no | none Mr. John Shaffer Hagerstown, Mde 
Beis 
Se cy 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (ch] INTERVAL BETWEEN 
2 ef . J ONSET AND JRATIY 
2 20% PART I. DEATH WAS CAUSED BY: nea a , Wes ’ Le. rw) 2S 
£ ‘é § s a IMMEDIATE CAUSE {0 on 
5 fF 3 ‘-— DUE TO 
= B2> Conditions, if ony, which A 
¢ ZEo Qove rite to immediate 
a couse (a), stoting the under- { DUE TO 
‘4 ‘ vader. 
oe 7S lying cavse fast. (9. 
f6cse pings vaio 
38 2 5 ¥ ra Paar Il. Gio? IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) | 19. ee. 
a! 7 |e 5 ay, 5 
Ens . 
wages ) 1s Oy d vesferto (] 
s 2, am = 
ae § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
265 pu & | OR CONTRIBUTING C] CAUSE OF DEATH 
< § 2 £° © [(IF EITHER. NOTIFY MEDICAL EXAMINER 
Sstss © [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, {City or town) (County) ‘Stote) 
Sales 2 lll hey eae : ora sey 
5275 2 ice 19 [otmork [-] of work EJ i 
Oe. BS : 2 
2325 3 21. | certify t Ful | attended the deceased from 7 47 _3_- «| to > .3 39 Bie____thar | last saw the deceased 
2.2 . 
oe ne 5 alive an___. ete .. 12. _, and that death accurred ated S, r_'M, fram the causes and an the date stated abave. 
+ i al ADDRESS (Street, city ar town, stote) ATE SIGNED 
o . Me 
eeees Sittin i 1-6 
eo ey °. 
Otsve 
E£az 
2693 PHYSICIAN'S 
<og2 € NAME (T 
wide ype), 
ra aes 
BSCR To. BURIAL, CREMATION, | 220, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) State) 
Zz ( 
2r5o5 eggs apres 
Ofo ft Rose H emetery Hage own aryland 
Per re: stow a al Ki ‘ADDRESS do, REC'D BY REGISTRAR | 2 ei sony 
viner ome 
ee. ae . Hagerstown, Md. oare JAN 1 3 58 et oe 
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Toe 


se remave carbon popers. 


Then pt. 
, ond in any event within 72 hours ofter decth. 


‘onsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 % 2 
CERTIFICATE OF DEATH sdattaidl 


‘ ose we {Where deceased lived. If institutian: Residence before admission) 
Neryland s.county Washington , 
©. CITY oR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Williamsport 


= 


a eda oe DEATH 


Wast hington MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, wri ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Williamsport 


é. Seer eToN {IF not in hospitol, give street oddress) / d. STREET ADDRESS - ®. ee 
25 West Church Stheet 25 West Church Street ve] Now 
2. Pe ately First Middle . lost 4. fale Manth Doy Yeor 
{Type or print) Ma ggie M Shank DEATH dan. 19 19 58 
3. SEX 6. COLOR OR RACE |7. MaRRiED [} NEVER MARRIED [%] | 8. DATE OF BIRTH AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS, 


* 
: lost birthdoy) na 7 Min. 
Female White wivowep [J pivorceo [] Feb. 28 1884 ls ee he fea a Me 
o. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 1/11. BIRTHPLACE (State ar foreign La 12, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired} 
fornne sevens vee Welsh Run Pa, USA 


“113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Holliday H. Shank Prudence Miller 
1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
er, 09, 9¢ unknoven {it yes, givp wor or dates ot tervice) 5 
No No Mr, Edward 


18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO 


at 


Conditions, if any, which . 


gove rise to immediate 
cause (a), stoting the under- DUE TO 
ping cote Nit, © 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Was surOnsy 
< yes] not 
= [200. ACCIDENT WAS UNDERLYING (J ___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl af item 18.) 

& | OR CONTRIBUTING C1 CAU 

& SOF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 2m PLACE OfANJURY (Home, form, | 20F. ( (Caunty) {(Stote) 
a Hour a.m. While Not while foctoryAtreet, ee bldg., etc. " 1 

= p.m. 19 _ Jot work [] ot work [J /| z 


wih | certify “Of de; from._ff_L. if s Pa He oy (Hé, 9..._.,thot | last gaw the 


a Gnd that/death occurred pe 3 aa capses and ont 
se sae (bireel, city ar towg, state) 
rt SL 1A 
NAME |_| NAME (Type) __¢ PAaML f 7 AE) 


[ 720. BURIAL, CREMAT! BURIAL, CREMATION, |7i. Daf >t) ? te OFC CEMETERY OR CR i. aa CREMRTORY 22d. LOCATIQN ACity, town, ar county) (State) 


REMOVAL fect . Panl Cemeter Westebh Pike Route 40 Ma, 


AH. 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y —<—<—<—= 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
‘ i D5, CERTIFICATE OF DEATH 11238 


Reg. Dist. No. 
~ in iit DEATH 
As 
Washington be} 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


ee 
Pam K 
o 
= 
: Pa Franklin 
3 b. CITY OR TOWN (If outside corporote |i cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
3 4 RURAL ond give neores! town) WL Fi 
S Hagerstown 6 Months W [OX =< 
2 d. ahaa (iF not in hospitol, give street oddress) d. STREET ADDRESS e beige 5] 
2 , 
tC Jackson Conv, Home 142 S. Potomac St. yes 7] No Ly 
5 ¢ } 
rae 3. NAME OF it ide 4.0, 
e DECEASED. First Middle : po pare Month Doy Yeor 
a (Type oF print) Willian Franklin Sipe DearH Jen, 6, 19 58 


an ond completely filled in by the 


Then please remove carbon popers. Poges } ond 2 sho 


= S. SEX $ COLOR OR RACE [7 MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE in aon 
ost birthday] ee 
. I Male White wivoweo[ —oivorceo] | Oct. 10, 1874 $30 yn. eS = 
WA 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11- BIRTHPLACE {State of foreign country) 12, CIIZEN OF WHAT COUNTRY? 
— during most of working life. even if retired) 
Retired, Office Ibandis Machine Co arlisle, Pa. USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert F. Sipe Nancy Hagendorn 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tyas, no, or unknown) TIF yes, give wor oF dates of vervice| 
No D dward Sipe, Waynesboro Pa, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


marwousniusseeeet., avon ural “M6 mbos.es, 


4:10. ¢ : 
Conditions, if ony, which ig Sr tv Pe Hem t_ we 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ves] NO 
200. ACCIDENT YAS-UNDERLYING Oj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
NP SL a ee OE 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hew alent Ane elas factory, street, office bldg.. etc.) | 
Pm. 19 lat work (J ot work [7] ' 


INTERVAL BETWEEN 
ONSET AND TH 


a dd en 


or ottending physicion. 
MEDICAL CERTIFICATION 


|, cremotion, or removal, ond in ony event within 72 hours ofter death. 


x 
2 
a 
D 
i 
3 
e 
2 
° 
e 
<3 
af 
B 
i, 
é 
5 
3 
2 
os 
° 
& 
s 
$ 
£& 
. 
by 
= 
< 


i 
2 


@ 


TO FUNERAL DIRECT 


ACTUAL 
SIGNATURI 


a’ to buriol, 
~ 


eens Howard N. Weeks, M.D. faryle 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town. or county) {Stote) 
REMOVAL (Specify) 
Buris 9/58 Ashland Cemeter: 9 - Jp, 
23. Fi 


IAL DIRECTOR'S SIGNATUR . PADORESS . REC'D BY REGISTRAR | 2ab REGISTRAR'S SIGNATURE 
; p Rao. REC'D BY REGIS) RE PES STAR SIGN TY 


adie Le Sid Leteppita bere , bo om SN) 


page 3 should be detoched for use os the burial-tronsit permit. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 
the regi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1 9 34) 
1226 CERTIFICATE OF DEATH ast te 


‘~ ce 
Sere 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlitotion: Residence before odmission) 
° _— o. ~ cf 
© $2 ss . Washington MARYLAND Md. b.COUNTY Washington 
£ Be ¥) 1b. CITY OR TOWN (if euttide corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g £ ci lag RURAL and iss nearest lown) E. a 
wy lagerstown life _Hagerstown 
2 22 d. NAME OF HOSPITAL (if not in hospitel, give itree! addren) d. STREET ADDRESS «. 1S RESIDENCE 
oo =<“ b OR INSTITUTION , ON A FARM? 
$55 ¢ O 915 Chestnut St., f 915 Chestnut St., ves] NOK 
o c 3 7 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
oa DECEASED ‘ OF 

4 23 ierece) a Susan M Slick DEATH 1 10 19 58 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [7] | @. DATE OF BIRTH 9. AGE (In Ee IF UNDER 24 HRS. 
= ra i 
a female white |wioowes DIVORCED =1i§= ¥ fel na AO REST Eu 
Boas — 
3s & ag re ‘00, pay oath (Give kind ct Seah 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = / \. during mast of working life, even if retir 
foes ( I housewife home Middleburg Md. U.S.A. 
Samons \ @. FATHER'S NAME V4, MOTHER'S MAIDEN NAME a) 
ere : 3 Jonas B. Martin Kathryn Martin (Bowar 
= $ 23 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
= & jan, no, oF unknown) {It yen, give mor or dots of sevice) Y 
Sees | Rone Charles M. Slick _Hagerstéwn, Md. 
ae & 
8 z 8 E 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
0 £85 PART I, DEATH WAS CAUSED BY; SS 
aS ge IMMEDIATE CAUSE (0) 
e349 F a a) DUE TO 
iu. ©. "TAQ C 
= We Conditions, if ony, which yore 
s ge 6 Gove rise 10 immediole ee: 
= Eke gtheninart, OFF i> 
2 5 = a4 lying couse fost. © 
5 S 3 8 % Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito) } 19. eas 
2 Rote = 

2a? ; 
26500 CNS: yes TJ ea 
Pad a “ = 
Feo3 5 = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 18.) 
egies & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeges G [WF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5ss & [20c. THE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or town) (County) (Siote) 
= 3.2 g FA 6 Hour 0, m. a4 While Not while. factory, street, office bldg., ele)! > 
esEes = p.m. jot work [] ot work [7] ‘ 
©5525 . ss 
zee Bd 2). | certify that | attended the Sp" from._ - Pa aie, at, 1 eee, Thot | lost sow the deceased 
a 2.2 a 
5 eX ne olive on__ fA = F— 3 Hailes I ~~» and thot deoth occurred ot.A (Mon, fom the couses ond on the dote stoted above. 
:e: A & ADDRESS (Street, capt ate) SIGNI 
<56 4. ACTUAL ZO! LY, x 
ayes / SIGNATUR' Zi a i M.D. 1d, _¢ 5 ed, e ~ LO 

gst53 4 
g2s3 € PHYSICIAN'S q i 
e2S55 NAME (Type) oe et A te gt RS a 
75 3 S 4 g Tho. BURIAL: CREMATION, 22. DATE THEREOF Te. NAI Nir CEMETERY OR CREMATORY 72d. LOCATION (City. town, or gounty) ud fey 

Ss¢ specify] a 
s pe Pe fordat 1-13-58 Rose Hill Hagerstown, 
be Li 23. FUNERAL DIRECTOR'S SIGNATURE Oa 2do, REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
4) - 
¥Sats (a) Fred W. Kraiss Hagerstown, Md. oafAN 1 4 '58 


5 A Nvayng 


Dosa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fi:-visinedt ee 


ceed 


ral director, 
filed with 
os 


ay oe es Pepe! Leas (Where deceased lived. If institution: Residence before admission) 
: ri WASHINGTON MARYLAND "MARYLAND b. COUNTY WA SHTNGTON 
g b. Kail has TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
b APETHS TOWN 8 YRS. RURAL HAGERSTOWN 
bs r, / aN ARE or HOSPITAL {If not in hospitol, give street SPL d. STREET ADDRESS. ea : . erg 
= VWASHERGTON COUNTY HOSPITAL RT.#3. HAGERSTOWN 50) OB 
5 3. NAME OF First Middle lost 4, DATE Month Da; Year 
5 tyeeerpim WILLIAM HAMILTON SNYDER JR. | Sian = SANUARY 7. ees 
cy ___] 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In peer IF UNDER 1 YEAR] IF UNDER 24 HRS 
ane [WHITE  imeene Divorced [] 4/22/1890 | ai ie ne a MR 
i ae bod Spall ai ind: at heals done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN, oF WHAT COUNTRY? 
/ RETTRED EXECTUTTVH METAL WKS. PENNSYLVANTA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM H. SNYDER VIRGINIA LINEBAUGH 


16, WAS DECEASEDEVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT z Adress Ba v 
pica fc fast pee Gono dimeric! 98507-5477 MRS. ELIZABETH W. SNYDER “tk 
* 
18. CAUSE OF DEATH [Enter only one couse per Jina for (0), (b}, ond, c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T Wat 
IMMEDIATE CAUSE (o} 
SH] f. 0d DUE TO 
Conditions, if ony, which oe apie ae ee ee Arar, 


Then please remave carbon papers. 


the a ws ta burial, crematian, ar remavol, and in ony event within 72 hours after death. 


gove tise to immediole 


After this certificate has been signed by the attending physician and completely filled in by the' 


couse (o}, stoting the under. ( PUE " 
4 lying couse last. td rs 
8 75 Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
(3 A ie et aa MED! 
6 C $ ves 1] No fh 
2 = [200. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& & | or ContRisuTING LI CAUSE OF DEATH 
H © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe = {City of town) (County) {Stote) 
6. 3 Hour 9. m, While Not while factory, street, office bidg., etc.) 
3 = p.m. 19 Jot work [] ot work, 
4 
2 


y faa that death accurred at. eee fram the causes ey an the date stated abave. 


24 Saab ie \(Qttended, the are FINALS 22 ae 192 ras that | last saw the deceased 
alive on. seg ee 


Ed 


page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


a ACTUAL 
ze / SIGNATURE__\_ dr ATO OS et. 
GS PHYSICIAN'S" aly 
83 NAME (Type) CP UL +f7A AK Md. lV, a ae Pt , fH 
8 Fa ‘220. BURIAL, Sree ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote! 
Ea) RENOWN Pat ¢ ) 
Eel ROSE #4 oy HAGERSTOWN MD. 

4 23. FUNERAL at SIGNATURE p> “4 ig D BY REGISTRAR (* ab. REGISTRARS sal dha 
VS ANS (4 soe tho f 
Bars u ai REALL, 


BA NVIUN 
> 


Gse. ot Ny 
NI 
WS araoie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
99 CERTIFICATE OF DEATH W124) 


Reg. Dist. No. 


~ 
So 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare odmissian) 
8 : °. : b.COUNTY 
= shington MARYLAND Noryland Washington 
€ b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond Qive nearest town) 
3 [[ RURAL ond give nearest town) H 
ad ager svown al agerstown 
4 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
‘2 ; 
. = OR OY Ras A ON _A FARM? 
a 943 ose Hill Ave 943 Hose Hill Ave, vs) NOG 
£ £65 . a 3. NAME OF Fiest Middle tost 4. DATE ‘Month ‘bay Year 
Se poe 4 "3 
Seg (ype ar print) Joyce Marie Speaker oA mia, _ oe 12a 5eue 
a =e 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIEK(] | 9. DATE OF BIRTH % AGE (In peor aoe TYEAR] IF UNDER 24 HBS, 
= s ths | Dy Hours Min. 
2 86 Female White wivoweo [] pivorceo [] July 12 1 1957 yn. an nied 
2 E guy Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 82% during mas} of working life, even if retired) 
gust J ) Nine None Hagerstown Md, USA 
5 3 KR y, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aS 
» iJ — . > 
3 8es Mr. Besley Speaker Charlotte Shoemaker 
t S 3 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idress 
2 <€ é 2 PAL esd ("Yah @vaciOr acs ot verte) 2 sae hose Hi i Ave 
s i 
Sots No No None Mr. Resley er e own_f! 
- £8 
% est 18. CAUSE OF DEATH [Enter anly one cough per line if Fo) a (Ta 
3 2205 PART | DEATH WAS CAUSED BY: e 3 
2 Sige |) IMMEDIATE CAUSE (A AYA” Lp GO tha iA Ey EBL iA 
3 te? rv. O ea ; DUE TO 
=) Gees Conditions, if any, which 
€ Us (b} 
¢ BES gave rise ta immediate oe 
£ 25. ; 
5 §ac cause {a}, stoting the under. 
= § a =P lying cause last. « 
x ig 3 S a é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. BP od hg 
2e2F9 = 
Ens < yes() no] 
gaolo re) 
z 2 g 
ire 3 § = | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It of item 18.) 
sec & | OR CONTRIBUTING (7 CAUSE OF DEATH 
ZEges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 9. PLACR/OF INJURY (Home, form, ity ar to (County) {State} 
“a oe Vv 7 
=o, Sie ry Hour 0. m, ‘While Not while foctgty, street, office bldg, ete. 
ESErE g Jat work [2] ot work WA dé 
‘aa a 
gas- ee decgdyed from. lL a ee Viet whi A Seah that | last saw the de 
£seug se 
| lies $3 , an that death occurred af ¥ 2 M; “1, the causes and pn/the da 
E Ss: : Geb ADDRESS (Street, city ayawn, 
<i ~ é 
epee ‘ Li_T LIAM wo Lt LY / 
a= ’ 
z2a8 PHYSICIAN'S 
x2a2 A 4 LUNG i ee eee eee en”) Se ete et. re 
Fa 33 2 > [720. BURIAL, CREMATION, | 220." ee thal 7p. DATE THEREOF car Tic. NAME ©! at EMETERY OR CREMATORY 7a. LOCATION (City, town, or county) {Stote) 
ss pecity] , 
cieet ae Jan. Bakersville veuser Bakersville Ma, 
ihe 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ys alsa) r] -% 
15M 335 2 DATE a Dt is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1260 CERTIFICATE OF DEATH 


1242 


ool 


gove rise to immediote 
couse (0}, toting the ynder- ( DUE TO 


lying couse lost. ol 


os Reg. Dist. No. 
= \ — 
3 3 (uw fh PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
£2 : Washington marvuano || ° SAT Moryland b.couny Wa shington 
°° rf b, CITY eee et corporote tienits,, w ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
! eset , ‘ee 
r S we PRS DSEE Na RF # 20 yrs’ x Williamsport Na. RFa #2 
Fe d. ear arene {If not in hospitol, give street oddress) d. STREET ADDRESS: e IS RESIDE 
= I > ON _A FARM?. 
3c Williamsport Ma, BRD #2 Bower Ave. Williamsport RFD2| vweG notx 
oe 
= 6 3N First Middle Lost 4. DATE Month 23 Yeor 
we DECEASED g OF 
2G {Type or print Earl Hager Spielman DEATH Jan. 1958 
>e NYS SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF eIRTH 9. be a ew IF UNDER 24 HPS, 
z ~ Arg $ ; 
Be I Male Thite |wwoweo i over | June 2 1882 veal alee || POT ete 
7 if N0e. nat OCCUPATION ( ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stole or foreign 1% 12, CITIZEN OF WHAT COUNTRY? 
s Qo during most.of working life, even if retired) 
Re Farm Uwner Farm Tilghmanton Md. USA 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs George Spielman Manzela Highbarger 
£ g * shia idea aN UL S. ar i a prawsl 16. SOCIAL SECURITY NO. |17. INFORMANT Address A 
fas. 90, oF unknown! Ye), Give wor or dates of service) a 
et 0 0 [None Mrs. Elsie Walker wi?!Semenert Ma RED 
28 18. CAUSE OF DEATH [Enter only one co tor (g}, tb). ond (c).] 9 yy, INTERV, EN 
52 é 
2a PART I, DEATH fj ME, ies 
- - TUNES SHOE bulb lft pot easiN A fox: 
ES DUE TO 
= 
al Conditions, if ony, which 
(b). 
z 
& 
$ 
s 
3 
Z 
& 
2 
5 
= 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 
the prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


& 

a 
ee 
Bee 
28s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
post = 
Eos < 
eda on ves] NO] 
Carr) = [200. ACCIDENT WAS UNDERLYING D1__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
eae Bi | OR CONTRIBUTING LJ CAUSE OF DEATH 
Eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 o 20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, , 20f. (City or tows {County) {Stote) 
5.2 ¢ 3 Heeaeoe White Not while fpetory, street, office bldg. cy 
ae = p.m. lot work [7] ot work 
i) 
3 z 21. 1 certify a td fram Lf Tf _S& &, Ip 7-2 /19__._..that.| last saw the deceased 
2 
eG: Ym —5e---, add that death accurre fran the causes and/a 

2 / ‘XDORESS (Street, ciny#r town, sifte) 

2) 
pes m (ALLA A] M.D. (La ae, rae, a 
£2 j 
tal cm f/f 
f<s NAME [ee OI cade ee ee ae ee eae ee te 
Bz° [ 220. BURIAL, CREMATION. sROIAt en 722. DATE THERED Jan, dod "|e. NAME OFAEMETERY OR CREMATORY Tad. (OFATION (City. town, oF county) (Stote) 

5 speci 
a rT 
g2¢ erst Jan. Manor Ceneter Near Tilghmanton Md. 
‘4 


123. per DIRECTOR’: “ADDRESS L/ 
IpR'S SC Wy ty (/ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE: 
eR WME athk FR [een | een) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ‘ 
1243 
1229 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 302 


sé - 
a Mi . PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmistion) 
2 ° b. COUNTY 
32 i Washington pelle Maryland Jashington 
° b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give nearest town) 4 
=e RURAL ond gi 2 
& ateniet ov 16 years (oli Hagerstown 
d. NAME OF HOSPITAL (If nal in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
fT T) OR INSTITUTION: ih ON A FARM? 
e 05 Chestnut Street 505 Chestnut Street yes (] No 
3. NAME OF First idle 4. DA) 
DECeASeO irs! Middle lost b onl Month Doy Yeor 
(Type or print) RALPH VICTOR STONE DEATH Janua: ry 19 CB 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 


lost pas Min. 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. {City or town) (County) {State} 
Hour 9, m. While Not while factory, street, affice bldg., etc.) ! 
p.m. Ww jot work [J] ot work [J H 


MEDICAL CERTIFICATION 


TJ “3 7 


After this certificote has been signed by the attending physicion and completely filled in by the 


hospitol or attending physicion. 


Ea 


page 3 should be detoched for use as the burial-transit permit. 


9° 
£ 
« 
UD 
g 
o 
ry 
a 
o 
2 
Fy Male White wipoweo [] Divorced [] | Ji 15, 1897 yn. 
ae Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 , during mest of working life, even if retired) 
es, 4 | Paper Hanger Self Employed Edgemont, Maryland U.S.A. 
$2 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ge William Stone Rose Harbaugh 
2 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E {Yex, 00, oF unknown) {IL yes, give war of dates of service) M 
oe no | Mrs. Ruth Stone Hagerstown, Maryland 
g = 18. CAUSE OF DEATH [Enter only one courg.per line for (0), (b), ond (c)-] ) INTERVAL BETWEEN. 
ay PART I. DEATH WAS CAUSED BY: Cory: ODE PS OIDEAT TS 
&< IMMEDIATE CAUSE (a! 
£6 Pee) 
a4 DUE TO 
3 
> ns, if ony, which ) 
2 ove rise to immediate 
a couse (a), stoting the under. ( CVE TO 
z lying cause lost. ia) 
i. Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Beds elec! 
ce 
§ (2 ves (Q NO 
§ 
5 
ic 
& 
8 
E 
oe 
& 
3 
5 
a 
2 
. 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


(er QATE SIGNED 
r-) 
ee wn QAM 637 
=a . 4 L y 
8 PHYSICIAN'S 4; : 
ogee NAME (Type)__f > /7 4 D : 77a cakirt Rock Se a ee ge 
£9>> Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {(Stote) 
Spey REMOVAL (Specify) a Hi: + Maryland 
be 82 eee 9gR Re Haven Cemeter, lagerstown rylan 

e 23. hey nou SIGNATURE 1 i ADDRESS: 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ais. An eee ee Haperstomn, Mas: ~ os e bs } 


3A NVi-.. 


Waco 


# 


Then please remave corban papers. Pages ! and 2 shaul: 


| 


ben 


quires that the death certificate be executed within 24 haurs after death. Page 4 


nding physician. 
icate has been signed by the altending physician and completely filled in by the f 


the burial-transit permit. 
f ta burial, crematian, or remaval, and in any event within 72 haursatter death. 


spital ar a 
fter this cer! 


5 


moy beirétoined by J 
page 3 should be detached far use os 
the registrar, y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL pincer 


VS A15 (4) 
15M 10/57 


C 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01244 


Ttem RTIFICA £ OF DE st. 
() CERTIFICATE OF DEATH Reg. Dist. No. O03 
1. a ee 2 ja Sige bh (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 
Vashing masviano || Maryla Vagiineton 
b. CITY OR TOWN (IP outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
big" ond give neorest town) 9 eeks “ 
agerstown a e Hagerstown 
dad. pea } nal (If not in haspito!, give street address) i d. STREET ADDRESS: e. 1B ar epee 
Wash. county Hospital East Oak Ridge Drive ves) No 
t* cage First Middle tost Manth Day Yeor 
(weomin’ ARTHUR GARMAN STOTELMYER , Dee 14 1958 iy 
5. SEX 6. COLOR OR RACE |7. MARRIED §ELANEVER MARRIED [_] | 8. DATE OF BIRTH bs dons JF UNDER 1 YEAR| 1F UNDER 24 HRS. 
. _ fast Birthday} Manths ‘in. 
Male White |woows g pivorceo [] Feby 10 1900 BR cilia | SRO Eee 


109. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) dq 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Brick Mason ---- ownsville Wash, C Zee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harvey A. Stotelnuyer Flora May Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, no, oF unknown} [" Ye, Qe wor oF dates of service) 


No ole 214-09-396p Mire Edna K. Stotelmyer Hagerstown Wa 


18. CAUSE OF DEATH [Enter only one couse per line for,(o). (b). and (c),] R ¥ 3 Bast Oak idge Drive INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: : Ce . 
il IMMEDIATE CAUSE (0), Gu 
+ 4. “af DUE TO 


Conditions, if ony, which (o 
gove rise to immediote z 
cause {o). stoting the under. (| OVE TO 


tying couse lost. to vo Peuck abuse 


Address 


6-sMe ~- 


é Parr IL QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS autopsy 
= 4 € 
6 eu QA, oF¥ty peta cp le ves] no[e— 
| 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& CF EITHER, NOTIFY MEDICAL EXAMINER} 
x oa 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (State) 
ray Hour o. m, While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [J] ot work (J ! 
21. | certify that | attended the deceased fram.___/7 ‘coi a 157, to tGsa_ JK, 193¢4—Ahat | last saw the deceased 
alive onda JA, 192 and that death accurred at_7 22-M, fram the causes and an the date stated abave. 
j 77 aporess (Street, city or town, state) DATE SIGNED 
ACTUAL ts r ele ) 
SIGNATURE L mo. 217 We Washington street. alt /1L/58 
PHYSICIAN'S - ; - ' Af 
NAME (edidward Wi. Ditto 111, [i.D Hagerstown, Maryland 1/14/58 
‘220. BURIAL, eon Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) R 
VAL {Specify} 
Bor iak In 8 Mano eme te a anton Vash Qo NG 
23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffwan Hagerstown ld, DATE : AN 6 


WA u Oy RAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ic 5 ae L EXAMINER’S CERTIFICATE OF DEATH {hd Bob's 
eg. if 


Wo. USUAL OCCUPATION os kind of work done! he, CITIZEN OF WHAT COUNTRY? 


during mest of working life, even it retired) 


T0b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (Slote or foreign country) 


FOR STATE 

HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) — 

¢ oe STATE b. COUNTY 

$48 - Washington MARYLAND || © Maryland Washington __ 

ae Ml ECT Teor aie aFeve ee Near c. LENGTH OF STAY IN 1b c. CITY OR se (IF outside corporate limits, write RURAL ond give nearest town) 
. give necrest sown : 

s / Hagerstown & day a _38_Ne Potomac Streep 
S ip, |S NAME OF HOSPITAL OR INSTITUTION (F not fn hanpital give sreat addres) d. STREET ADDRESS © 1S FESIDENCE 
A / 
=, Oe erly's Department Store _ = ____Hagerstow, Maryland : resi) Now 
:® Dect. Fit Middle last 4. hg Month Day Yeor 
2 Utype er pri) VIOLA AMELIA STOUFFER | 5m January 27__ 19 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (X]| 6. DATE OF BIRTH on ED Pein TYEAR| TF UNDER 24 HRS. 
3 eat y H Mi 
= Female White —_|wirowin) _owvorceoQ] |December 7, 1885 72 ys Bb hy “iL3 
uv 
= 
° 


thin 72 hours after d 
\, 


“i 


“s Office alang with form PM3. Page 5 moy be retained for 


te should be executed within 24 hours ofter death. If any delay is necestary. please 


3S 
° 
s 
e 
2 
° 
= 
2 
o 
+4 
z 
o 
= Sales clerk |Depte Store Hagerstown, Maryland U.S.Ac 
3935 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
o=- 
fees Clinton S. Stouffer _ Laura Siegrist 
eset 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17, (NFORMANT ‘Addren 
of py f¥er, no, ef unkown) (i yes, give wor or datas of carvice) 
Ne 6 no 21-09-7722 | Mr. Clyde Stouffer Hagerstown, Mde __ By 
Sar eee ore eae 
+ ee . Pen nce () ____Acute Coronary Occlusion as : 
seta lates, 
ee 4 gin boas Vascular Hypertension 
265 § Conditions, if ony, which oh 
gee" gove rise to immediate couse . = ——— = 
esas (0), stoting the underlying( OVE TO 
ny ¥ oe couse fost. ( oat Ss 
£ a8 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTorsy 
by ie agg 
E 
siete (“hp None ee Nm 
Si 3 * = EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol i injury in Port t or Part II at item 18.) 
Sy sig 5 J PRIMARY C) or CONTRIBUTING C] 
2 eeRe & | CAUSE OF DEATH. None 
2 ee —— ——_ en 3 
eet 3 [2c TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, Form, | 20F, (Cily (County) (State) 
etre 6 Hour om. White Not while foctory, street, office bldg. etc.) | = 
Zeeos = pm, None 19 Jol work [7] ot work None =. = 
ze Sea 21. I certify that | taak charge af the remains described above, held an Autapsy [], Inspectian [X], Inquiry [1], ond in my 
% és apinian death resulted from: Natural couses [, Accident [1], Suicide [1], Homicide []. Undetermined manner (] 
o 
se ses cake eC. ag 02 DATE SIGNED 
YSre ACTUAL alee wee 
5 aatat Aca Ie (eee en K LYLE 4 5 CHIEF MEDICAL EXAMINER [] 
Zien © A ASSISTANT MEDICAL EXAMINER (7) Jane 28'58 
32) ’ 
an Des a NAME (ype) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER EB 
23 = es ° : —— —— =a 
Secse fo. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 28. LOCATION (City, town, ar county) (Store) 
ee i a REMOVAL (Specify) 
Oo °~%o5 / 29/1958 Funkstown Cemetery ; town vland o 
a. & 9 NERAL DIRECTOR'S SIGNATURE ii ADDRESS 2a, . . BY REGISTRAR EGISTRAR'S SIGNATURE 
VS. AISME A “i ‘unera 1 lome 3 ‘58 y 
5M 2/57 ‘ ee Hagerstown, Mde pare UANS 0 I RBALL f 
\\ “ oe - ot ane A 


oll 


ith 


‘al director, 


@:, 


carbon papers. Pages 1 ond 2 sha 


rs after death, 


ee 
Sey, 


Then please remove- 


J 


After this certificate hos been signed by the attending physician and completely filled in by the 
S. 


hospitel or attending physician. 


6 


page 3 should be detached for use os the burial-transit permit. 


~ 


A 


the registror prior ta burial, crematian, of removal, and in any event within 72 hy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained b 


TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr.Binfora L232 — CERTIFICATE OF DEATH U1246 


Reg. Dist. No. 
2. USUAL Pees {Where deceased lived. If institution: Residence before admission) 


©. STATI b. COUNTY w 
Maryland ashington 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
©. COUNTY 


Washing ton ee 


b. CITY OR TOWN (If ovttide corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Hagerstown 1_ month 


ES 
2 
O) Hagerstown 
d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) 
OR INSTITUTION 


, a. STREET ADDRESS e. Pa edt 
Washington County Hospital ‘ 36 South Cannon Ave. ve C) OO 


3. NAME OF First Middle lost I DATE Month Doy Yeor 


freon)  NANNIE BOWERS STRINE bam January 6 19_58 


5. SEX 6. COLOR OR RACE | 7. MARRIED GS] NEVER MARRIED [7] | @. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS, 
w lost birthdey) [Months] Days | Hours] Min 
Fewale Thite |wweoweol  wvorceo) | August 14,1890] 67 yn. 


100. pelt Res Magia ‘ie kind Pe eal 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
ousewife Own Home Berryville,Clarke Co, USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Vi rginia 


Frank L. Hamilton Jennie Hart 


ie WAS. Haine aag sell U.S. ‘Dyers rence 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pines oebiern Seis Sensi oles ot eee : 
‘Wo ae None Mr. Walter K. Strine-36 S.Cannon Av. 


18. CAUSE OF DEATH (Enter ‘only one couse Mail for {0}. (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSELAND ORAS 
IMMEDIATE CAUSE (0 


aay, 
ry DUE TO 


Conditions, it ony. whic a CaAmMaAt [ne et LO ee 
gove tise to immediote 4 5 * 
che QrBrgrkite enn f chgtmn a 


couse (0). stoting the under- 
lying couse lost. 


ra ant Wl. OTHER SIGNIFICANT Ce 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART (0) | 19. ye. iced ag! 
e < 
5 Dace te LORL4 7 . yes] Not] 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW IMJURY OWCURRED. (Enter noture of injury in Port § or Port II of item 1B.) 
& JOR CONTRIBUTING (CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

2 ————— 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County} {Store} 
a Hour 0. m. While ier foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work CJ ‘ 


21. | certify that 
alive an, D 


tended the deceased fom 7 Q Beet 2; 199, to_{6.-. a £2FA_.., VW. Sthat | last saw the deceased 
<..., 1%205_.., and fat déath accurred bt 0 204- , fram the causes and an the date stated above. 


@ 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f VAL 

SIGNATURI s J ee ee oe ee 
PHYSICIAN'S 

NAME (Type) RICHARD T. Binroro, M.D. wenolb 35 PoTaMAc _AVEN -HAGERS TOWN 


——————————————S SSS SSS SS ES Se ee eee — 
Wo. BURIAL, cee ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF county) (Store) 
‘OVAL (Specify) 
‘Boris 1-8-58 Rose Hill Ceneter Hagerstown, Wash, Co, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR: 2ab, REGISTRAR'S SIGNATURE 
Andrew K. Coffman-Hagerstown, Marylandiomins ‘58 (Pref ee 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hi 12 47 
9: CERTIFICATE OF DEATH 


Reg. Dist. No. 


es eee gee 
3 or iy fovea mh ah eaaaen GENCE (Where deceased lived. If institutiofrfesidence before odmission) 
Mee ! ° ° b. COUNTY 
52(M ) ashing, manvian CMG. as ae 
i b. one BIOWN (IF oulside corporol oe wile | c. LENGTH OF STAY IN 1b «. CITY WN (If outside corporole limits, write RURAL ond give nearest town) 
rest town! 
s "Ye p2eny CQST/ eC GR 


AK meee 


3 ITAL (IF not ij spitol, give strees address) d. STREET ADDRESS e. ra RESIDENCE 
CSirts P & Vv, [tes otal | 3 CLAS 4. Sn S7. al sol 
3. NAME OF ist, Middle. lost 4. DATE Month Doy 

a5 oie Kanietin pn S| Beam Dan 0. ie 


ne (In yeors [IF ms T YEAR| IF UNDER 24 HRS. 


ethdoy) | Months Min. 
yn. 


CE (State of foreign country} 12. CITIZEN OF WHAT COUNTRY? 


VY Ing U.S, A 


led in by the 


Then please remave carbon papers. Pages 1 and 2 shau 


Lem! 


~- Preencaste f. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per 4 for (0), (b), ond (¢).. Jd 


PART I. DEATH WAS CAUSED BY: j f p 
IMMEDIATE CAUSE (oX 27 Ld na AHKin i lai hae Ze WA: 


a 10 UE TO La p 
Conditions, if any, which ) : 


gove rise to immediote 
couse {o), sloting the under. ( OVE TO 


oe 
a 
7 
a 
5 
5 
8 
v 
E 
5 
© 
o? 
2 
iS 
a4 
ee 
2 
£ 
a 
e 
ES 
o 
e 
= 
> 
) 
y 
i 
© 
6 
3 
a 
5 
2 
= 
7] 


g lying couse lost, () 
‘3 Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOFSY 
ee 3 
= 3 4 yes (]_ no (X 
2 = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Pert Il of item 18.) 
s & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
2 & | GF €iTHER, NOTIFY MEDICAL EXAMINER) 
3% & ]20c. TIME OF INJURY Month, iz Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. 1208, (City or town) (County) (tote) 
5.2 g Ps sg SShtraa «NGA mien foctory, street, office bldg., etc.) | 
3 2 =: pom. jot work [[] of work ' 
as 21. | certify ¢ Me | attended the deceased_fram... at, 19, taf 
2 


alive on {Gf aS wo, and that death occurred at. SP 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the reglstrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after-death. 


poge 3 shauld be defached far use as the burial-transit permit. 


ze j - y SA | 320 Vv i reel, city or town, stote) DAT SIGNED 
zoss_/ | (seus LT Jwasy wo LAAN Fotrrtad 9 A fark 
£6 ¢ t 
6 PHYSICIAN'S 
23 NAME (Type! e VSO PF hel et Ei ah ey A NS bE 
ce a Ss Oe ee ee ee AS 
AZ ‘Zo. BURL, REMATION, 9 Ue. \E OF CEMETERY Of CREMATORY 2d. TION (City, town, or cour Ve Ss pte) 
FP) REMOTE (Specify) ii dA 
Be y [Cedar 4 RENCUS G - 
- 23. FUNERA pe SIGI RE, DDRESS gD ‘2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE bes 
YS AIS (4 Peace AD rtt aK tua Lb, A : nes 
Baws! Ae, LL. iwCL “g 2% Feo’ ANG 4 '5e | (dee / :d 


3A ving 


Dracsost Ad 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1234 CERTIFICATE OF DEATH neg. io. CST 


= 


‘ y DUE TO 
Conditions, if ony, which rea 
gove rise 10 immediote 

buE & 


~ se 

iS 3 - tr Sire r A Osta Gowen {Where deceased lived. If institution: Residence before admission} 

8 8 °. b. COUNTY: j 

St ahaa Washington mamnano || “Maryland Vashington 

= ae: \\ [7 B-CITY OR TOWN (if outside corporote limit, wite |e. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 Ss bt RURAL ond give nearest town) : 

nl f, Hagerstown _ 1 Days oS  Hagerstowm 

e 2 ef d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

22 

3 25 OR INSTITUTION / ON A FARM? 

g =e? Vashington Co Hospital 225 Mili Street a wo. 

2 £6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

ae DECEASED F 

Eg (ypeererin) Raymond Swanson Turner dem Jan. 239 58 

z =e 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ace in year IF UNDER 1 YEAR] IF UNDER 24 HRS 

©) lost_birthdoy) w rv 

ie 4 Mad e White [wow K  ovorceo | Mar, 32,1902 BS ys. oO: 

2 Es "USUAL OCCUPATION (Give kind af work dana] Wb, KIND OF BUSINESS OF INDUSTRY][11, BIRTHPLACE (iow or foreign country) 12, CITIZEN OF WHAT COUNTRY 

2 §8 \ during most of working life: even if retired) 

$ ee8 | Witlsintenance Water Dept [Shenandoah Page Oo Va USA 

ges J. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

v 88 ; oe ae 

8 Ze Willian Turner Ella V, 

= Be 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

hy c [Yes no. oF unknown) Ulf yes, give wor or dates of res : 

get No |p" "a--- 40-28-8489 |iirs Violet Manford 830 Hamilton Blvd 

o)lse)e 1B. CAUSE OF DEATH [Enter only one couse Tine for (0) es ond (€)] ‘Hagers vhagy INTERVAL BETWEEN 

ee PART 1. DEATH WAS CA teal sub 3 
\USED BY: . 

g o¢ ; IMMEDIATE CAUSE (0) Aart af 

3 [= 

£ 

s 

= 

oC 


|, crematian, ar remavel, and in any event within 72 haurs after death. 


2 
2 
4 
s 
i) 
ev 
= 
> 
De 
Fes 
&& couse (o}, stoting the under- 
Gets lying couse lost. ) 
5) = ping: Coibres leat 
32865 Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. Was auTorsy 
SSas 4 |= i. ed ae 
2085 O18 ves[] No[} 
Fates = | 200. ACCIDENT WAS UNDERLYING (]__|20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 er Port I of item 18,) 
2532 & ] OR CONTRIBUTING [J CAUSE OF DEATH 
aise & |e EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
Fabs 3 ire oe While. La. Net wkite foctory, street, office bldg., etc. a 
Bl it = p.m. 19 lot work [J ot work 
ease ; > 
2225 21. | certify that | attended phe deceased from___‘Piakty roe f2-3____, 19. SL that | tost sow the deceased 
Zz 2 : 
s + 3 alive on__LQ fc MZ ate MM, from the causes and an the dote stated abave, 
5 Bis ADDRESS (Street, city or town, stote} DATE SIGNED. 
Sergei actual 4 F= 
x Re $5 i SIGNATURE. BANK Sor MD. 222-2 LE AE: FE OT SMCAE TCs 4{> alr ae 
Eig 
z 35 PHYSICIAN'S. ih g 
Segie NAME (Type) Ave Harassed Y v2 (Dam “Shel waar ee Me 
B SEO” 70. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Q ap os B PENQVAL Soecirh 
of o 8 ura 1/35/58 Rose Hil] Cewete Hagerstow® Wagh hig 
re oF 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao, a Ty BY REGISTRAR EGISTRAR'S SIGNAT 7 
15 (4) . Pcie f } 4 
Kut o@ [andrew K. Coffman Hagerstown Md. pate 8 'S8 cine 


"FA nviana 


B96 8S NY 


> 
(Sarss PAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } 1 9 4 iy 
CERTIFICATE OF DEATH 7 


babe Reg. Dist. No. 
es 1. PLACE OF DEATH ae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 ©. COUNTY, MARYLAND 0. STATE b. COUNTY 

& Shing ton Marvils: shineton 


n 
b. CITY OR TOWN (If outside corporate limits, write c, CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


e 
= 


Hagerstown 25 Hagerstown 
2 2 rz d. NAME OF HOSPITAL (If not in hospital, give street oddress) _d. STREET ADDRESS e. tS RESIDENCE 
£5 OR INSTITUTION, 2 Vv ‘ON A FARM? 
Se ashington County ,ospital 1215 Virginia Ave Yes] No Bi 
mae 
Og 3. NAME OF Fie jiddl Lo: 4, DA 
2 © DECEASED. ist Middle st are Month Day Year 
23 UType oF print FANNIE AN WA dam _Jany 25 19 19 
2 5. SEX 6. COLOR OR RACE |7. maRRiED [} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. pores [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: oat burtheoy Rae 
\ Ferale =} » |wivoweo EK —divorceo Nov 4 1881 vee re 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Cy Own Home Be ele Ww 


k A 


Hous 2 5 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ne on 1 e Mg D Fess 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ier. 00, oF unknown) {UF ym, give wor oF dates of vervice) 
= none Me a20mh Robinson 664 P ak Ra 


al 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] H agerstown, Jid[nrerva: serween 
z 


PART I. DEATH WAS CAUSED By: ce P INSET AND DEATH 
IMMEDIATE CAUSE (o} - 


Then please remove carbon papers. 


|. €remotian, ar remaval, and in any event within 72 hours after death, 


DUE TO 
Conditions, if any, which fb) 
gove rise to immediote @ 
couse (0), stoting the under. { DUE TO 
lying couse lost. t 


ote hos been signed by the attending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


= 
& 
epee 
2 8 A Paer tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOFSY 
iss 3 Dicbrter. W72lbrcter ves No Ge“ 
re & | 200. ACCIDENT WASTUNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item TB.) 
ge & | Or CONTRIBUTING C1 CAUSE OF DEATH 
eee & [UF ertHer, NOTIFY MEDICAL EXAMINER) 
bts & [2%0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Glote) 
5.2% 8 a Hour ap, While Not while foctory, street, office bldg., etc.) | 
si H Z pm. 19 fot work [] ot work [] H 
$355 21. 1 certify that | attended the deceased from._.foe Len. F5__, 19521 Cxss_22., 19.2°F 7 that | last saw the deceased 
te ‘ 
53 alive arg cee Se 12..446-~, and that death accurred at. M, from the causes and an the date stated above. 
re. cr 77 “> ADORESS (Srey or town, sore) DATE SIGNED 
; F l ~ Z. - 
pes 2 r StGNATURI 5 fi Mo. Bb lid. drtahuns ton S¥-. Lp2sfse— 
£o2 € 
263 PHYSICIAN'S = (=. . ; > 
sais meets  (ELe 2g Di Hof rt) Aldue wishing vou St Ne tr$ town, fi 
£3 3 e To. ay amen ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
So peci 4 
B6 82 B 2 = 38-1958 New Norborne siete bia. nsh 2, bene Ww cH 
- 123. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNAT 


OATE JAN 


s 
159 
a l( peo f 


- 3A avnns 


ek Eeoae > 
arco’ 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 5 () 
1261 CERTIFICATE OF DEATH staal F 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
©. STATE b. COUNTY 


Md. Wash. 


¢. CITY OR TOWN {If outside corporate limils, wrile RURAL ond give neares! town) 


“rural Smithsburg 


St 


. PLACE OF DEATH 
= COUNTY Washington MARYLAND 


b. CITY OR TOWN (If oulside corporote limits, write 
RURAL ond give neares! town) 


rural Smithsburg 


al director, 
filediawith 


® 
=) 


¢, LENGTH OF STAY IN Ib 


3 3 
£ d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS, e. 15 RESIDENCE 
od OR INSTITUTION ‘4 ON A FARM? 
= e a RFD 1 ves (] No J 
2 

. 3. NAME OF First Middle Last 4. DATE Month Day Year 

e DECEASED OF 

% (Type or print) James Stanley Webb DEATH Jan. 7, 19 98 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Min, 


male hite winowen(] —sovorcen gg] |OCt. 25, 1912 area 


Give kind of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Popers. 


3 YOo. USUAL OCCUPATION (Give Kind of work. 

= lurit mi working life, even if retires 
Ee. faborer ’ |4ron works Smithsburg, Md. 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel F. Webb Jennie Brown 


2 Hemme censee) evens ana Ata 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es WWIt 219001-9615 Samuel F. Webb, Smithsbure, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond oo . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C : ‘C4 turle (Co weseea? Os L 
: IMMEDIATE CAUSE (o! arcs A 
Ub Lt 2S DUE TO 


Conditions, if any, which (b} 
gove rise to immediote 

cause (9), stoling the under. ( OUVETO 
lying couse los!. {c). 


rs aff 
Be 


Then please remove. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
~ 
o ves} NO] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} {County} (Stote) 
Hour 9. fy. While Not while Factory, street, office bldg., etc.) | 
p.m. W lot work (] at work (J ' 


21, | certify that | attended the deceased from, ane WSN to. C= 2, 19.6 Phat | last saw the deceased 


er this certificate has been signed by the ottending physician ond completely filled in by the §| 
MEDICAL CERTIFICATION 


|, cremation, or removal, ond in ony event within 72 h 


spitol or attending physicion. 


foeried for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


So 
oe pliverons = —__, B/S 19.8.72., and that death occurred ot_1 “Yam, from the causes and on the date stated above. 
es Cx5) ADDRESS (Street, city or town, stpte) DATE SIGNED 
sae / | (site ; — wo L272W Web urg le Nagsctrafey IS 
gaz ¢g ’ 
$238 ie Mobert © Comme me) AN Lv he 
SEO R 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
&* AL ity) ra 

pe fe Bieter” | 1-9-58 Mt. Bethel cemete Garfield, Md 

re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S eh 
o 


YS AIS (0) Scott F. Minnich & Son, Smithsburg, Mddose sang 9 '58 (Port 


? 
MCA Nvauna e 
VEDAVED) > 
Bago ee 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The ow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


<7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01251 
© 4236 CERTIFICATE OF DEATH neg. blab 8 OB 


wall 


= £ ————_~ } 
a of bet ee Age c5 fe (Where deceased lived. If institution: Residence before admission) 
a °. 0. $1 b..CQUNTY 
= fe F MARYLAND j alls 
a2 7. Washington nd Wo SHURE ton 
] 


\ b. CITY OR TOWN (If ottside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
} RURAL and give nearest town) 
; Hegerstown 1 meek Hagerstown 


@. 
=x 


Then please remove corban popers. Pages | and 2 show 


the registror prior ta burial, cremation. or remavol, ond in any event within 72 hours ofter death. ~~ 


} d. Bas OR Rosia (ue notin haspitol, give sireet address) 'd. STREET ADDRESS e BASS 
Washs County Hospital 918 Rose Hill ves C] NORE 
. 4 3: DECEASED First Middle Lost 4 Bere Month Doy Yeor 
freer) —— OLARENCE ALBERT _ FELLER Beam J 9 


3. SEX 6 COLOR OR RACE [7. MARRIECEEINEVER MARRIED [-] [8 DATE OF BIRTH ASE In or IF UNDER 24 HRS, 
1 irthday| Hi Min, 
hale White|wwoowe ovoreo | Oct 28 1897 (ene ir oe 

I Tos. USUAL OCCUPATION (Give kind of work dene|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ardne gon noo Funkstown Wash. Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fy ank a Clara 8 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |14, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

WYes, n0._or unknown) (W yes, give wor or dota of service) 

° =--- 14-09-40 & Rlsie K, Weller 918 Rose Hill Ave 


INTERVAL BETWEEN. 


ONSET AND DEATH 
Welles 


1B. CAUSE OF DEATH [Enter only one couse per line far fQ). (b). ond (c.] =e erstown Md. ¢ 
PART 1. DEATH WAS CAUSED BY: Af per 
IMMEDIATE CAUSE {o]. 


Pp 
+f 7 4 DUE TO 


Conditions, if ony, which is 
gove rise to immediote 

cause (o), sloting the under. ( OVE TO 
lying couse lost. e) 


21. | certify that | attended the deceased fram_2n © Ss 19.507, ----, IYO, that | last saw the deceased 


After this certificate hos been signed by the attending physician ond completely filled in by the 


page 3 shauld be detached far use os the burial-transit permit. 


3 

5 

ig 3 Past Il. OJAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pF Be 
ce Q a a. ot ae 

= DAS (Gj Ss ves DF No 0 
BS % [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW“INJURY OCCUAAER [Enter noture of injury in Port | or Port It of item 18.) 

3 & JOR CONTRISUTING 0 CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eas < aa (°° 7 7 GR Seer severe? 
° & |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURPED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5. & Ae ae [While Nat while foctory, street, affice bldg., etc.) | 

3 ¥ pei Jot work ("] of work 

% 

a3 


to -4 és 


alive cred 194 ., and that death acgurred on F,-M,Arom the causes and an the date stated above. 
& f ADDRESS (Street, city or town, stote) DATE SIGNED. 
= ACTUAL 1135 Potomac Ave. 2 JAn.58 
32 } SRONATORG fg Elf le th OID. oS cpcee enn ete cece seat ee = 
£6 J 
2 Namettres__Richaro T. Biwroro  # DACERS LON MARY URUD Ss |. Bo 
S$ Tic, NAME OF CEMETERY OR CREMATORY . town, oF county) (Stote) 
~S EMOVAL (Specify! : 
ze Buria 1 g Funkstown Ceve unkstown Wash, Co Mg 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24D, REGISFRAR'S SIGNATIRE 
\ Fi \ ‘ yf o} g 
ators Andrew K, Coftia ag bat\| by JOE® Lf de that 


1 


FOR STATE 


HEALTH DEPT. 


2 
Page 
Hes. 


6 


ice along with form PM3. Page 5 may be retained for } 
pages 1 ond 2 with the Stote Board of Health, 


event within 72 hours ofter ‘@ 


it. File 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as a buriol-transit permi' 


er ifs ‘4 ated ogent, prior ta buricl, cremation, or removal, 


em 


‘an: 
A 


tm pencil in Item 18. Give Pages }, 2, and 3 ta the funeral dire, 


ja the Chief Medical Examiner's Offi 


H 
6 
2 
2 
4 
ry 
vo 
= 
o 
2 
° 
8 
oO 
3 
x] 
§ 
o 
2 
= 
a 
£ 
: 
3 
8 
2 
e 
8 
2 
3 
2 
2 
8 
= 
8 
é 
a 
i] 
z 
= 
< 


writing the ward “‘pending™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= © im rag coined ath: ail S CERTIFICATE OF DEATH ig hl 1252 


|, PLACE OF DEATH 2. USUAL RESIOENCE (Where ¢ deceased lived. If inslitution: Residence before odinission) 


Score Washington __marviano || ° "Maryland » couNY Washington _ 


B. CITY OR TOWN {it cunide corporate limin, wite #URAL ¢. LENGTH OF STAY IN 1b : €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


oe "guest wan 30 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) g. STREET ADORESS he (i IS RESIDENCE 


_213_ Sum mer St ON A FARM? 


ves] NOX) 


3. NAME OF First mae ~ lost 4. DATE Month Year 
(ypeorrin) Charles v eee Wiles __| oan January 25 1958 


6. COLOR OR RACE [?- MARRIED [EX Never marri€co [] 8. DATE OF BIRTH 9. AGE tin veo | IFUNDER mak UNDER 24 HRS. 


Male White wow] eveeceoO | May 31, 1912 “ie” ~ pain] OR Hours | Min. 


We. USUAL OCCUPATION kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY f @IRTHPLACE (Stote or foreign country) r CITIZEN OF WHAT COUNTRY? 


Garinalinont cliworki Recertf retire3) 
tonduetor ‘Raflroad Brunswick Md, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roy L. Wiles Lydia E. Garlack 


15. WAS OECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
Ta, no, wa" | Ut yes, give war or dates ef service) 


We We 12 


INIERVAL BETWEEN . 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED. 
, IMMEDIATE CAUSE fe) __Arterioaclerotic coronary heart disease 


i / DUE TO Coronary occlusion 
Canditions, if ony, which (by 
Gove rise to immediote couse 
(0), stating the undertying( PUE TO 
coure fos, « > onl 

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIB AUTOPSY 
RiBu' ” PERFORMED? 
None no [J 
200. EXTERNAL CAUSE WAS 120, DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Port lar Part Wot item 18) . = 

PRIMARY () or CONTRIBUTING 1) 

CAUSE OF DEATH. none none 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURREO [20e. PLACE OF INJURY (Hore, term | 1208. (Cily or town) (County) (Store) 

Hour 9, m, While Not whil foctary, street, affice bldg., eic.) } e 
pm none te Jat work [J ot work none ' ~ 
21. I certify that | took charge af the remains described above, held an Autopsy &]. Inspection . Inquiry we and in my 


opinion deoth resulted fram: Natural causes [4], Accident [], Suicide (Homicide (J, Undetermined manner O 


ACTUAL / E tty y ely DATE SIGNED 
Aca ae nh a ee £5 __ mo, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S 
NAME (Type) uel R._ Wells, M.D DEPUTY MEDICAL EXAMINER [J 
220. BURIAL. CREMATION, | 22b. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. ie (City. town, or eounly)——*(State) 
REMOVAL (Specify) 


=28-58 | Rose Hill Cem ule 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 Te 'D BY ane trae rAR™ 3 san RE 


cott F. Minnich & Son Hagerstown  Ma|oaJAN2 9 58 wa 9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 9% 


2. oan 4 {Where deceased lived. If institution Bbsidence before ad 
AS b. COUNTY " 
a < v 
gearest town) 


¢. CITY OR a) {If outside corporate limity write ig nd gi 


11253 


1. PLACE OF DEATH () yi . 
a. COUNTY Yl A0 gto MARYLAND 


b,CITy OR TOWN (If outide corporole limits wri Wf |c. LENGTH OF STAY IN Ib 
RURAL ond 


® 
* 


hy vat 


A 
d. NAME OF HOSPITAL {If naj foo fires ob idee a STREET DDRESS e. 1S RESIDENCE 
27) OR INSTITUTION oO — S ON A FARM? 
. AA 100) ") ves [] No 


3. NAME OF U Fint Middle " ‘ fo 4, DATE Month Day Year 


DECEASED [YOAn+, OF 
rere rin 20H} fam Ph, R/ SH 


5. Vale 6 hice: PPRGACE | 7. — NEVER MARRIED ([} | 8- 3 OF BIRTH > Snes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uthday} [Months | i M 
wipowen [Sq Divorced (] 1S@ FEY yn. jays FS in 


Pages 1 and 2 sha 


100. bets, ae We kind af wark dane] 10b, KIND OF BUSINESS OR Lees WW BIRTHPLACE (Stotel ar Apreign country) 12. CITIZEN) OF WHAT COUNTRY? 
‘ yg Pwarking life, eyen if retired) Ie G, y 
Hyp! ww a4 ee Wefs 4 LI 
13. FATHER’ a7. NAME 14. MOTHER'S MAIDEN ese 


ite be executed within 24 haurs after death. Pege 4 


r pyaae Bieien 


iFicat 


Then please remave carban papers. 


the registrar, Sy ta burial, cremation, or remaval, and in any event within 72 hours after death. 


F 1S WAS 0 5 er U, S. ARMED Forces? 16. sea SECURITY NO. Pip. 2 ey h 

ba! fas, 10. oF 4 UNE yes, give wor or dates of service} 

5 

s — rs sbreuh — We aes bw § 
3 1B. CAUSE OF DEATH [Enter anly ane cause per Jem@far (0), (b). EEN 
7. PART §, DEATH WAS CAUSED By: mee 
rs IMMEDIATE CAUSE (0) 

S LAI DUE TO 

= Conditions, if any, which is 

ty goye rite to immediate 

3 cote (0). stoling the under. ( SUE TO 

ve lying couse lost. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)]19. IAS AUTOPSY 
yes] NO 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part § or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) (State) 
Hour a.m. Mile Not while factory, street, office bldg., ele.) ! 
Pim. 19 lot work [7] at work [7] 1 


21. Vcertif that | attended the deceosed from. CAA Ay... 19.988 10,4 Ane £2 1198 Ghat | lost saw the deceased 
alive an he AO iw F_. and that death accurred OGL 


te has been signed by the attending physician ond campletely filled in by the 


MEDICAL CERTIFICATION 


spital ar attending ph 
fier this certifi 


a 
page 3 shauld be detached far use as the buriol-transit permit. 


ZM, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


, 

~ , AS O 
ae | [SMA ZU AR ASAD no, <> 
£6 “ jay 
eg i Sorc ele A" SS ee 
83 NAME OF CEMETERY OB 'CREMATORY t di county) State) 
~D QO Nee > 
£6 “Wa ta avenu KLLG ey a Ind 

2 


23. FUNERAL DIRECTOR'S St ATURE d ADDRESS 


Yi wa Pra a2 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE " a Pr 


3A nyqng 


8Sor I 
Ay 
Wares’ 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 a 5 4 
!<4¥262 ..*CERTIFICATE OF DEATH nae: ® 


Reg. Dist No. 


1. PLACE OF DEATH a. ribet RESIDENCE (Where deceated lived. if institution: Residence before admission) 


eo aun MARYLAND [7 Aer. = b. COUNTY Prenil3n 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) = rf. 4 
fonths i A 
d. NAME OF HOSPITAL {If not in orpial d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No 


A Month Doy Yeor 
(Type or print) : rt 1968 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ~ [9 AGE (In yeors fe ceoenmen 1F UNDER 24 HRS, 
last ated ar 
ale dhite way aa 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
U.S.A 


\ 


ral director, 
be filed with 


Parl 
cf 


Pages 1 and 2 nlf 


B. FATHER'S NAME 14. MOTHER’ ‘S MAIDEN NAME 


Rev, Laban W, Wingert Prudence Stover 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, 10. 0¢ unknown) (it yes, give wor or dates of service) 
NO O3— a 


18. CAUSE OF DEATH [Enter only one couse per line for Jo), (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: pei) et 
IMMEDIATE CAUSE (o] 


f DUE TO 


Then please remave carbon papers. 


the registrar. ¥ to burial, crematian, ar removal, and in any event within 72 hours after death. 


Conditions, if any, which 
gave cise to immediote 
cause (a), stoting the under- 
lying couse lost. 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SG fel 
yes] nol] 


200, ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (State) 
Hour o. 7. While Not white factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [1] ' 


21. | certify that | attended the deceased fram,_O- Art. Se nL gsi, 1989 that | last saw the deceased 
olive an_, A Sal and that Rieath accurred a OM, frat the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
st th Wh Lalo. .. Adortpwaduae IA SSE 
ee Varn, de ee w>2 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
re pet 
Waynesboro, Franklin Penna 


RAL DIRECTORS SIGNATURE DORESS 2da. REC'D BY REGISTRAR AGS eet SIGMATERE 
Y , a ; aba oh 
yy. Wa LL LOC Z Jie fr Fy _|ome SiN G "58 ut 


ig physician. 


JAfter this certificate has been signed by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION: 


ital ar attendin: 


hospi 


@ 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by, 


TO FUNERAL DIRE! 


‘ol director, cond 


th 

sfould beVil 
\ = } 
ay 


@ 


| | 


Then please remave corban papers. Poges } and 2 


CIAN: The low requires thal the deoth certificate be executed within 24 hours after deoth: Page 4 


hospitol or offending physician. 
After this certificote hos been signed by the attending physicion ond completely filled in by 


page 3 shauld be detached for use os the burial-transit permit. 


a ta buriol, cremotion, ar removol, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYS! 


2u 

2g 
Bz } 
i 

ed 

« 

Be > 
S205 

ge g2 

let : 
VS AIS (4) 


TSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1264 CERTIFICATE OF DEATH 01255 


Reg. |. No. 
We La tg 2. gle ie ged (Where deceased lived. If institution: Residence before odmission} 
°. . °. b. COUNTY 
ashing ton ae Maryland Allegany 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
RURAL and give neorest town) s 
Hancock 2 mouths Cumberland Hi x 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR tNSTITUTION. ON A FARM? 
He KR 129 So, L iberty St. yes [] nog] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED» 2 F OF : 
(Type or prin!) Nettie Welford pea Jane 16 19 58 
a . Rr % |. DATE OF 9. AGE (I 
S. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH heat ssa 
Female White _|wowen [yx oworctof] | May 18,1874 835 ys 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired} 
Housewife Own Home Ridgeley, W. Va. U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Ridgeley Elizabeth Thrasher 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AS DECEASED EVER Wo &. AMMED FQNCES? 
No | None ___| Mrs, Card Goetz,1902 Bedford St, Cumberland,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] A INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: doa xo 
IMMEDIATE CAUSE (0), z 4A Yo 


<—f 
a DUE TO 
i 
Conditions, if ony, which eo é DOGS 
gove tise to immediote 


couse {o), stoting the under- ( OUE TO 
lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. Wine aulorey 
ves] not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION. 


a te ‘ 4 foctory, street, office bldg., etc.) + 
re » fit test | 
= a 
21. | certify that | attended the deceased fra PU fh. . 19S, tof pA _f{? ___., IVIL _,that | last saw the deceased 
olive on. GD X=... 19:2_2____, and that death occurred ot lf. L fm, from the causes and on the date stated obave. 


Manethee li, E, Tabler 


Zo. ae, Suan 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
VAL ify) 5 
1a. Janel9,1958 | Rose Hill Cemeter: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 , 
Charles L. George Cumberland, May 


us i ADDRESS (Street, city oF town, stote) * DATE SIGNED 
ACTUAL 
SIGNATURI 1 MD. Sete Ao Hy 77 A ome. oe oh 
a 
1 > ‘ 


‘72d. LOCATION {City. town, or county) 
Cumberland 


% A nvaune 
*  gget te NVE 
s 


Waco’ til 7 


oral 


cal directar, 
be filed with 


® 


hi 


Ve 
( 


Then please remave carbon popers. Pages 1 and 2s 


ate has been signed by the attending physician and completely filled in by th 


page 3 should be cetached for use os the burial-transit permit. 


|, cremation. ar remaval, and in ony event within 72 hours after deoth, 


the registrag priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL 


VS AIS (4) 
1SM 9/55 


MARYLAND iy re, . atl alata 18 1256 
Q CERTIFICATE OF ‘DEATH Reg. Dist. No, 302 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ATE 


©. ST. Maryland b. COUNTY is chi A as bt ¥ 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
. COUNTY 


rton MARYLANO 


b. CITY OR TOWN {if ouide corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Hagerstown 
* d. NAME OF HOSPITAL {iF not in hospital, give sireet address) | d. STREET ADORESS 1737 Lombard St. > Eas * 5 RESIDENCE 
af Homewood Church Home ves C] NOK) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
tye err) = FOUTS KARL ZACHOW brad = January 13 1958 | 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 77) | 8. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
S 2 870 lost yan Min. 
Male White |wiroweogyy —ovorceo) | March 27, 187: yn. 
* Do. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
unknown Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Karl Zachow Paulina Schmidt 
18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
{Yes. 90. oF unknown) AIP yer. give wor or dotee of service) Ww 
no Rev. Mark “agner Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only ane cause per line Far {0}. (b), and (c)-} 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a}. 


Lio DUE TO 7 - 
tions, if ony, which rn eee CA 2 
gave rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


cavse (0), stoting the under. ( DUE TO 


lying couse lost, e) 
é Paar jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
i= 
s yes [] No F- 
= {200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
be [OR CONTRISUTING [] CAUSE OF DEATH 
& {UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ————————— 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town} {County) {(Stote 
6 Hour 0, m. While Not while factory, street, affice bidg., ete.) | 
= p.m, 19 jot work (] of work ' 
21. I certify that | attended ote fro ete See . age. on to_. CF a: wee, that I last saw the deceased 
alive on_. f) and that death occurred at. OM, eee the causes and an the date stated above. 


aL 


ADDRESS (Street, SmQbe town, state) LBs SIGNED 
actu, oe 
SIGNATURI oh Mo. = ack ro Z- 
PHYSICIAN'S: ae. = i’ 
NAME (Type) ZV ACO" A Oe eH EG 


REMOVAL (Specify) 
1958 ayn Cemete _Baltimore_ Maryland 
“Sy Laselt Bae 'S soa eal H ADDRESS: 2do. REC'D BY REGISTRAR . REGBTRAR'S a 
Roy Pe ome Hagerstown, Mde parJAN 1 5 ‘58 PEP» Bitk 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1257 
1265 CERTIFICATE OF DEATH sep tide. B02 


) 


spot oF 
°, 5 z uw ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmission) 
2 ating, ° 4 °. b.COUNTY =. 
“ose / Washington ee, Maryland Washington 
€£ Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
le RURAL ond give neorest town) 
Mm 2 nks town x Funkstown 
= git d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
oo =4 OR INSTITUTION ON A FARM? 
Bp ces 23 Poplar Street yes] No GR 
2 £6 i. 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
Se ie DECEASED OF 
a 25 {type or prin) SUSAN ZIMMERHAN Death January 20 1958 
= 3° 5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years iF UNDER 24 HRS 
5 zea a A h 8 lost birthdoy) Min. 
2 Bs Female White wivoweo [] pvorceot) | August 4, 1877 fhe - 
ne 
7 € Ca ~ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Set, \ during most of working life, even if retired) 
$ Be Housekeeper Halfway, Maryland U.SsAe 
bey £3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S&t 
B fee Monroe Zimmerman Leah Bitner 
= 5 2 3 1. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
rs eh 5 2 {Yes. 0. or unknown} (lt ye, give wor or datet of service) a 
2 Ba no none Miss. Katherine Zimmerman Funkstown, Md. 
3 g g : 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ey) eats PARTI. "3 
2 bs ik AR CEA MEDIATE CAUSE fo) Adenocarcinoma of stomach. 5 mos 
SSeS FOT% DUE TO F " 
é Cer 4 Sto: oh x A r 
inl. ei Bens vices, 2 (Gastrojejunoston y on -0et. 26 1957) 
s ges gove rise 10 immediote 
3 Bas couse (0), stoting the under: (| DUE TO 
Sgrse lying couse fost, ™ 
Lf pe 3 Aba RS 
3 4 3 8 Ms é Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. a . 
2e0E5 ie 
esas 3 None. yves( NoGE 
ne ¥ 
Fol ss & [ 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e$32° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeses & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & |e. TIME OF INJURY Month, Dey, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 120 (City or town) (County) (Stote) 
= b.2 8 $ 5 Hour 0. m. While Not while foctory, street, office bidg., etc.) 
Egies g p.m. 19 Jot work [7] ot work (J : 
ease! 21. | certify that | attended the deceosedfrom_OGb. 2O5 1997 10 Jans 205, 1958. thot | lost sow the deceased 
etae9 + 
pe % 5 alive on___& anuary: 19, 2h ond that death occurred at. QAM, fram the causes and on the date stated abave. 
a 3 = iy 0p) ADDRESS (Street, city or town, stole) DATE SIGNED 
= 3 Pa 
mpese | [fewstun AS wo. ....219 North Potomac St, 1-20-58. 
£a2z 
ao > v 
12 @ Mawcines Re A. Bell, M. D. Hag 0 y. 
pisses . ns ee y. 
SEZ°D 0. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
Qraeas REMOVAL (Specify) F ; 
Sees Buria 22/1958 Rose emetery Hagerstdvn Maryland 
e Fe ay DIRECTOR'S SIGNATURE ADORESS: Zdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
utere=Kouzer Funeral Home 
¥sAi5 0) . LL Len oy Hagerstown, Mde od 2 2 '58 ayr { awd 


So one 


